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| es is a good thing for the cobbler to stick to his last, and it 

is well for the physician not to give advice on matters 
outside of his province. It is useful, however, to pool our 
knowledge, so that workers in different fields may avail them- 
selves of results gathered from different sources. The scien- 
tist studying the phenomena of life in his laboratory may 
come across facts that revolutionize the moving-picture indus- 
try. So the cobbler, interested in his fellow men and women, 
and noting the disparity between the shoes he cobbles and 
the natural shape of the human foot, may do well to leave his 
last for a few moments and put his facts before tortured 
humanity. 

The physician is in the same position as the cobbler, and 
feels that he is bound occasionally to leave the hospital and 
the laboratory to put before a more general audience some 
of the results gained in his special field. 

To understand the interest of the medical worker in the 
problems of delinquency, it is well to be clear as to the réle of 
the physician in general. For some a physician is a man who 
treats symptoms; he finds dry coughs and moist coughs, stom- 
ach aches and headaches, biliousness and dropsy, and for each 
he hands out a suitable pill, powder, or potion. For others 
the physician is a man who treats not symptoms, but diseases; 


*Read before the Mental Hygiene Division of the National Conference of 
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he discovers these dread diseases by means of cunning 
laboratory tests and elaborate apparatus, and then routs them 
by means of antitoxins and other therapy, qualified by a 
variety of prefixes. 

It is better to think of the physician as a man whose busi- 
ness it is to treat, not symptoms or diseases, but sick people. 
It is true that the physician can often relieve symptoms with 
appropriate drugs, and that he often receives precise guidance 
in treatment from laboratory tests; but it is also true that in 
many cases, even after he has X-rayed every segment of the 
patient and analysed all the juices that can be extracted from 
him, the physician is puzzled until he remembers that he has 
overlooked one factor—the patient. The patient is more than 
a group of symptoms, more than a collection of interesting 
juices; he is a living individual with a most complicated pat- 
tern of reactions, and the physician who overlooks this pat- 
tern may find the symptoms intractable, the disease unintel- 
ligible. Headache may be a reaction to eye strain, but it may 
be a reaction to a mother-in-law; pain in the back is sometimes 
explained by an X-ray plate, but sometimes by unwillingness 
to work; indigestion may be more closely related to a troubled 
conscience than to poor cooking; palpitation is not always an 
indication of organic heart disease—it may be the expression 
of the romance of life gone astray. Not that the situation is 
always simple; the patient with organic heart trouble may 
have romantic longings; a bad cook may conspire with a 
troubled conscience to ruin the digestion. 

The extent to which a man is disabled depends partly on 
the nature of his disease, but perhaps more on the way he 
reacts to it. Trudeau, tuberculous, withdraws to the Adiron- 
dacks to establish the scientific treatment of tuberculosis; R. 
L. Stevenson continues his literary labors to the last; Helen 
Keller astounds the world by her demonstration of what per- 
sonality can do to overcome physical handicaps. 

Not symptoms, not diseases, but sick ana handicapped peo- 
ple are what the physician has to deal with. He has to study 
man’s ways of getting along in the face of the tests of life, 
and if the failure in one case show itself by a convulsion, in 
another by a theft, the analysis of the factors involved to a 
large extent follows the same lines. It is in both cases a prob- 
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lem of human conduct, and a study of the underlying forces. 
Human conduct is the reaction of the individual to the en- 
vironment; that reaction depends on the condition of the 
bodily organs and systems, on factors such as fatigue, sleep- 
lessness, pain, ete., on the constitutional equipment of the in- 
dividual, and on its modification by previous experiences. 
Each man has his own innate endowment—intellectual, emo- 
tional, dynamic—and the reaction of to-day is determined in 
part by the reactions of all the series of yesterdays. In face 
of the same situation different men behave differently ; danger 
threatens, one man faints, another is struck dumb, a third is 
paralyzed, a fourth trembles violently. To some are given at 
birth stout hearts; some have always stomach for a fight, 
others are continually weak-kneed. 

The social worker who would understand delinquent acts 
must be familiar with the unequal endowment of different in- 
dividuals, with their differences in intelligence, their differ- 
ences in emotional response, their differences in sources of 
energy. Such familiarity involves knowledge of the ma- 
chinery at work in human reactions—that is, knowledge of 
the nervous system with its receptive, elaborating, and emis- 
sive departments; it involves some knowledge of the sources 
of energy within the human body and of the specific import- 
ance of certain glands. The influence on the total behavior of 
the individual of flaws and crudities in-several parts of the 
mechanism, the influence of faulty sense organs, of poorly 
elaborating or poorly retentive or poorly inhibiting brain 
tissue, of clumsiness or weakness in the motor department, of 
deficient or excessive secretions of glands, of poor food, poor 
clothing, poor ventilation, of stimulants and smoking, of in- 
sufficient sleep, and of fatigue must be known. These facts 
must be known not only in general terms, but must be suffi- 
ciently familiar from a careful study of actual cases for the 
worker to be alert to their possible influence in the case of the 
individual delinquent reaction that she is studying. The 
worker must have sufficient personal contact with cases where 
malnutrition, physical weakness, pain, or fatigue has seriously 
reduced the ability of the individual to resist the impulses of 
the moment; she must have studied cases where the disorder 
of a gland has led to apparent laziness, truancy, bad compan- 
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ionship, and delinquency; she must have carefully studied in 
concrete cases the bearing of eye strain, deafness, or other 
physical incapacity upon a chronic latent feeling of discontent 
and revolt, leading to an overt delinquent act; she must have 
some familiarity with cases of dishonesty or sexual mis- 
demeanor determined by early senile changes in the brain or 
by incipient general paralysis. 

The social worker cannot be expected to have a complete 
medical grasp of the above physiological and pathological 
facts; but she must be sufficiently familiar with them to real- 
ize the importance of a thorough medical examination of the 
delinquent, sufficiently familiar with them for her whole atti- 
tude towards the problem to be modified by this background. 
She does not need to know the details of medical classification, 
nor need she be able to handle medical jargon fluently; she 
should, however, be sufficiently familiar with medical terms to 
be able to use medical reports, even though couched in tech- 
nical terms. 

Not only are the above simple medical facts required in the 
study of human behavior; there are other facts with regard 
to the springs of human action with which the physician is 
specially familiar, in the light of his knowledge of the neu- 
roses and psychoses. The general public has heard much of 
war neuroses, and is to a certain extent familiar with the fact 
that the war neurosis, whether it show itself in an apparent 
blindness or paralysis or tremor or stammering, results from 
the conflict between the various conflicting forces of human 
nature, between the instinctive tendency to withdraw from 
danger and seek safety and the tendency to stand by one’s 
group and carry out one’s social duty. There is no essential 
difference between the nervous disorders of war and those of 
peace, only the conflicts of peace time are less obvious;-in the 
ordinary disorders of peace time it needs painstaking study 
to find out before what difficulty in the home or the social life 
the patient is shrinking. In such an examination complete 
honesty is demanded from the patient, and only in the con- 
sulting room does one have the opportunity of studying human 
behavior with the conventional trappings and disguises re- 
moved. In the conventional behavior of daily intercourse, in 
the drawing room and the market place, we habitually talk and 
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act falsehoods; we are always glad to see one another, the de- 
ceptive social smile hecomes developed in our teens, we are 
properly shocked at the tabooed, we go into mass rapture over 
what is officially endorsed. If there is little frankness in the 
drawing-room, there is still less encouragement to be frank 
in the dock. It was not possible to understand the war neu- 
roses of the soldiers, nor is it possible to understand the neu- 
roses of everyday life, without studying the conflicting in- 
stincts, the emotional problems, the painful memories of the 
patient, and the same principles at the basis of the study of 
the neuroses have to be applied to the study of the delinquent 
episode or career. It was easy to call the war neurotic a 
malingerer; it is easy to call the peace neurotic a wilful weak- 
ling; it is easy to call the delinquent immoral. The aim of 
the social worker is not to be content with these easy terms, 
but to be really sensitive to the problems involved, to wonder 
about the why of the individual act, to know something of the 
subtle underlying forces. The study of the neuroses has 
thrown a flood of light on the hidden springs of human action. 
The social worker with delinquents must be familiar with the 
general principles of this branch of medicine. She must know 
something of the mechanism of hysterical symptoms, of mor- 
bid fears, of lapses of memory, of the feeling of inferiority 
and methods of compensation, of repression of painful 
memories and inferior tendencies towards action, of the sub- 
stitutive expression of repressed forces, of compulsive acts 
and thoughts at which the patient himself is perplexed, of the 
development of fads, infatuations, antagonisms. The worker 
must also have some insight into the mechanism of those more 
serious cases in which the patient, unable to get satisfaction 
out of the real world, withdraws into a world of fancy, peopled 
with the creatures of his wishes and fears, and with an at- 
mosphere seen through which the happenings of the real 
world become sadly distorted; she must have some insight into 
the reasons for the development of a twisted view of the 
world, of ideas of being under strange influences, of morbid 
suspicion, hate, love, and egoistical expansion. 

Familiarity with these facts, which are the product of the 
labor of the consulting room, is necessary, not merely because 
the worker will have at times to deal with those mentally un- 
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sound, but in order that she may understand human behavior 
in general, the behavior of normal individuals, of the people 
she meets at dinner and at church, as well as of people whom 
she meets because they have committed a delinquent act. It 
is well to remember that delinquency is a relative conception, 
that an act is delinquent because it conflicts with the standards 
of a majority of the community at a certain period. 

The social worker has, therefore, to consider the delinquent 
act in the setting of the environment, as the physician has to 
study in detail the true inwardness of the situation in which 
the patient has developed a neurosis. The physician, in deal- 
ing with a nervous patient, may find that the patient has 
broken down because he has had to react to an environment 
that was itself unhealthy and needed modification; it is some- 
times the situation and not the patient that requires treat- 
ment. So in the study of the delinquent act the situation has 
to be kept in mind. Truancy may be the reaction of a sub- 
normal boy to a healthy school situation, but it may be the 
reaction of a healthy boy to a subnormal school situation; 
street baseball may happen to be considered a delinquent act, 
but it may be the manifestation of a sick police or community 
organization rather than of disordered conduct in the play- 
ers. To be in jail is not necessarily a disgrace; it may be 
merely a mistake—I do not refer to mistakes of the police, 
but to a mistaken attitude of the person in jail; it may in rare 
instances be a virtue. 

The physician dealing with nervous and mental patients is 
hampered by the cruel tradition that makes an absolute 
separation between certain groups of patients. It is most un- 
fortunate that this tradition is even embodied in the terms 
that are used. We ‘‘admit’’ patients to ‘‘hospitals’’; why, 
then, do we talk of ‘‘confining’’ other patients in ‘‘institu- 
tions’’? It will take some time before the tradition is over- 
come, before the community feels towards all sick people in 
the same way, realizes that the mentally sick are not abso- 
lutely different from the ordinary run of humanity. Just as 
the term insanity has a rather paralyzing influence on our 
thought and blinds us to the fact that there is no abrupt 
transition from the modes of thought of the sane to those of 
the insane, so the word delinquency is apt to have the same 
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paralyzing effect. It is difficult to shake off its rigid implica- 
tions, to remember that a delinquent act is an act delinquent 
at such a time and in such a place, that from truancy to murder 
in the first degree there are all varieties of delinquency. To 
say that one is ‘‘not at home’’ when seated comfortably in 
one’s own sitting room is not looked upon with severe disap- 
proval; to try to establish a false alibi under less conventional 
circumstances may have painful consequences. To steal a 
dollar frankly from a man in the street is a delinquency, while 
to relieve him of thousands through the technique of high 
finance arouses the spirit of emulation. Let us keep in mind 
that delinquency may be the delinquency, not of the individual, 
but of the society. 

To summarize briefly, the social worker with delinquents 
must have insight into the fact that all men are not born equal 
and be familiar with the different inequalities of intelligence, 
of output of energy, of emotional stability, of physical vitality, 
of special sense organs, of bodily systems. ; 

She must have insight into the manifestations of inferiority 
in these different spheres in childhood, adolescence, maturity, 
senescence, must be familiar with the whole field of mental 
defect and of mental and nervous instability. 

She must know something of the effect on conduct of insuffi- 
cient food or sleep, of pain, fatigue, bad air, aleohol, and other 
poisons; she must have some insight into the complexity of 
the instinctive and the emotional life and of the total per- 
sonality. 

She must have some insight into the puzzling outcroppings, 
in the form of nervous or delinquent acts, of underlying tur- 
moil in the emotional life, must be familiar with the common 
nervous disorders of childhood and the neuroses of adults. 

She must have some insight into the influence on the per- 
sonality of the early attachments of the home, must realize 
how early experiences and situations dominate later behavior, 
must have some grasp of the general factors that determine 
the formation of habits. 

While the above covers to a certain extent the topics in 
which the physician feels he can be of use to the social worker 
with delinquents, I would emphasize above all that it is the 
attitude of the worker that is important, and that the worker 
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should cling tenaciously to accurate observation and easily in- 
telligible formulation. Let the worker with her scientific am- 
bition not forget the following A BC: 

Avoid jargon. 

Be sensitive to the atypical, always curious as to causes. 

Cultivate common sense. 


. 
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INDIVIDUAL VARIATIONS IN MENTAL 
EQUIPMENT * 


AUGUSTA F. BRONNER, Pu.D. 
Judge Baker Foundation, Boston 


- social work, as in all fields of constructive activity, a 
| fundamental need is knowledge of the nature of the ma- 
terial dealt with. In the sciences interest lies mainly in de- 
termining the qualities and characteristics of a given ma- 
terial or organism, the laws to which it is subject, the purposes 
to which it is adapted. The arts, conforming to the facts that 
science has determined, are concerned with achieving certain 
ends. Social work, like art, aims at accomplishing ends; it is 
primarily concerned with treatment. But this treatment should 
f be in conformity with the facts that science discloses. That 
| 





the material is human and hence highly complex and variable 
makes this necessity not less, but infinitely greater. In con- 
| trast to other simpler material in which the qualities are com- 
i paratively fewer and more limited in their modifiability, 
y human beings are very impressionable, changeable, plastic, 
capable of alteration and development far beyond any other 
material with which work is done—and yet, meriting study 
the most, the human being is generally studied the least. 
In order to deal intelligently and rationally with human 
beings, obviously there must be acquaintance with certain 
| practical aspects of that most important science of human life 
—psychology. Social work as it has developed in the past has 
| been focused specifically on all sorts of conditions and facts 
that make up the setting of its human problems, while more 
1 or less neglecting essentials of the qualities and possibilities 
of the human beings themselves. Psychology, on the other 
hand, until very recently has been least interested in the set- 
tings, the external conditions, even as they most vitally affect 
mental life; it has dealt exclusively with the generic nature of 
( mental life in human beings, apart from action in life, apart 
from the interplay between diverse human nature and diverse 


Social Work, New Orleans, April 17, 1920. 
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environments. This state of affairs, however, has somewhat 
changed, and already, in the last decade or two, there has been 
accumulated a body of scientific psychological fact which is 
available for those who would be effective students of social 
processes. It is clear, in particular, that the social worker 
should know much of the psychology of individual differences 
and of the factors that are active in producing varieties of 
human beings and varieties of behavior. 

With knowledge of so much of applied psychology as be- 
longs to this field, a vastly better approach can be made to the 
specific problems of particular individuals. No matter what 
the problem may be, one essential consideration is the de- 
termination of the individual’s mental make-up or equipment. 
Maladjustments or failures—educational, vocational, eco- 
nomic, or otherwise social—can be understood only in the light 
of the mental equipment of the individual. And by equipment 
we mean innate abilities and traits as they have been modified 
by training and experience into habits and tendencies of 
thought and action, and particularly as they still offer poten- 
tialities for further modifications. 

Of course, even the most materialistic considerations of 
social work, physical or economic, have been recognized to 
some extent as dependent on mental life, at least by some 
workers; but until recently it has been felt that intuition or 
ordinary opinion or common-sense judgment sufficed for the 
evaluation of the mental equipment or potentialities of the in- 
dividuals involved in the situation. No systematic or care- 
fully planned inquiry formed part of the investigatory scheme 
of the social worker. 

Nowadays psychological and psychiatric study of the in- 
dividual is fairly well accepted in principle, even where no 
opportunities for such study exist. There is, however, a 
tendency, far too widespread, to accept the view that adequate 
study can be made by a brief, more or less formal examina- 
tion, and that the giving of some test or scale is the only thing 
that is needed to answer all one’s queries or guide all future 
efforts. The attitude of the lay worker—and sometimes, un- 
fortunately, of the professional worker as well—is indicated 
in a questionnaire sent out the other day by a national or- 
ganization, which sums up the facts desired on mentality as 
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follows: ‘‘If the person has been examined, state if pro- 
nounced feebleminded or insane. If not examined, give your 
impressions of the mentality.’’ This point of view is, of 
course, ridiculous. A moment’s common-sense reflection will 
lead to the realization that mental life is so complex and 
that the practical issues are so numerous that any brief ex- 
amination or any short, summary statement of the mental 
equipment must necessarily be incomplete and must overlook 
points of great significance for practical adjustment. 

A lesson that we have been forced to learn well, as we have 
attempted to meet the practical social issues of the cases pre- 
sented to us for opinion, is that adequate study of the mental 
make-up or equipment must cover at least five aspects. These 
we shall take up and briefly outline, not in the order of their 
importance, for that is hard to determine and varies with the 
individual. But since it is most commonly discussed and un- 
critically asked for and interpreted by the social worker at 
present, we may well begin with the age-level rating of men- 
tality. 

I. Ace Leven Tests 


Testing by an age-level scale, such as the Stanford revision 
of the Binet—the scale perhaps most widely used at the pres- 
ent time—has certain advantages: (1) it is a method in very 
common use and hence admits of ready comparative studies; 
(2) it estimates so-called ‘‘intelligence’’ or ‘‘ general ability,’’ 
not emphasizing any one ability; (3) it enables one to classify 
in terms of mental age or intelligence quotients (the I. Q.). 
Thus Terman—and, indeed, Binet and each of the revisers of 
the scale—has stated that, according to the score obtained on 
the scale, the individual shall be diagnosed as supernormal, 
normal, dull normal, border line, or feebleminded. 

Although we do not agree that such a classification should 
be based on an age-level scale alone, and despite its limitations 
and inadequacies, yet it is undoubtedly true that such testing 
gives a rough placing, a first blocking-out of some of the prob- 
lems that need to be corroborated or studied further. 

The Binet scale and its revisions do not suffice alone for a 
number of reasons. (1) The results are not always reliable, 
for they are influenced by special abilities and disabilities; 








{ 
| 
: 
; 


ee 


egennn tee 


524 MENTAL HYGIENE 


thus a good or poor auditory memory span raises or lowers 
the score unduly. (2) Educational and cultural opportunities. 
play a large part in success or failure on some of the tests. 
The scale involves language very largely, and the final score 
is markedly affected by the chances one has had to acquire 
a certain vocabulary and to gain facility in the understanding 
and the use of language. (3) Special abilities and disabilities 
that may be matters of great practical import are left totally 
or largely unrevealed. The scale deals almost entirely with 
ability to deal with ideas, and gives no hint, for example, of 
ability to deal with things, as we have long insisted, and with 
persons, as Wells has pointed out. (4) The final score may 
be readily misinterpreted, especially by those untrained in 
clinical psychology; the mental age or I. Q. given out as the 
only necessary statement, implying that from it all facts about 
mental equipment can be inferred, gives rise to numerous mis- 
conceptions. 

Practically, just what does the mental age or I. Q. mean? 
Suppose, for example, the result shows that a young woman 
of twenty has a mental age of twelve years or an I. Q. of 75. 
How shall one interpret this? Surely no one believes that, 
for purposes of social treatment, this is any answer to the 
practical questions that arise. Does one believe that this 
young woman of twenty, with eight more years of world ex- 
perience than she had when she was chronologically twelve 
years old, can be considered as in all ways comparable to, 
much less exactly like, a child of twelve? And yet, as if this 
were true, there is nowadays a great clamor by the uncritical 
for this type of bare numerical statement, as if all could be 
told in a word or a couple of digits. Even among children of 
twelve years there are vast differences in make-up and poten- 
tialities. Does the statement, ‘‘I. Q. 75,’’ mean anything very 
helpful without many more supplementary data? We have, 
as a matter of fact, only a very slight notion of the practical 
correlations, such as social adjustments, that any ordinary 
I. Q. indicates. 

The above points might be illustrated by numerous ex- 
amples, varying in details. We may group these under three 
headings: 

(a) Cases in which the I. Q. is unreliable because too high. 
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Here, for example, is a lad about eleven years old. His in- 
telligence quotient on the Stanford scale is 117, which grades 
him as considerably supernormal. A very wide range of other 
tests gives results greatly at variance with this. On several 
he scores at age; a large number of others grade him from 
slightly below age to three years retarded. On not a single 
test other than the Stanford is the score above age. In the 
light of this, shall one still call him supernormal? How shall 
we interpret his high I. Q.? Analysis of the separate results 
of the scale shows that the score is influenced by remarkable 
auditory powers which enable him to receive credit for suc- 
cesses at twelve, fourteen, and eighteen years. A highly 
specialized ability thus distorts the picture that the final score 
gives. If we used age-level tests alone and made inferences 
only from those, our social treatment in this case would in all 
likelihood be a failure. 

(b) Cases in which the I. Q. is unreliable because too low. 
An instance of this kind is the case of a boy of fourteen and 
one-half whose -I. Q.—80—would classify him as being sub- 
normal or dull normal. But on many tests—arithmetic, motor 
control, visualizing powers, apperceptions, and particularly 
in working with concrete material—he made good records. On 
some of these his performance was far above the normal for 
his age or school grade. His particular disability was con- 
cerned with language; although he was born in this country 
and attended the public schools, he had much difficulty with 
both the use and the comprehension of language. In the light 
of all the tests that he passed so well, many of them being of 
much social importance, we were convinced that his proper 
classification should be normal, of at least fair ability. 

(c) Cases in which the I. Q. does not reveal the significant 
features of mental ability. Irregularities in performance are 
sometimes the outstanding fact of a mental examination; this 
may itself be due to any one of several different causes, such 
as physical conditions—epilepsy notably—or to prolonged in- 
dulgence in debilitating habits, or to some sensory defect. The 
irregularity may or may not be indicated on the age scale; in 
case it is, the extent cannot be determined without sup- 
plementary tests. Thus, a boy of fourteen, just entering high 
school, was seen as a vocational and educational problem, the 
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question on the part of a relief agency being whether his 
abilities warranted further assistance to the family so that 
the boy could continue in school or whether it would be wiser 
to start him at work. If the latter seemed advisable, for what 
occupation was he best adapted? His I. Q. was 93, grading 
him as average normal. Other tests showed much more that 
was important; they varied in score from nine-year norms to 
those for superior adults. None of the causes mentioned 
above were operative, and tests for various types of perform- 
ance were consistent with one another. Language ability was 
found very poor, as was ability to deal with concrete material, 
but auditory powers were very good, and facility with num- 
bers was clearly evinced. The boy seemed incapable of profit- 
ing by further high-school instruction, but was apparently 
well fitted for special training as a bookkeeper. This conclu- 
sion would scarcely have been justified, or even possible of 
attainment, on the basis of age-level tests alone. This case 
suggests our second consideration in the study of individuals. 


Il. Srupy or Spectat ABILITIES AND DISABILITIES 


Besides estimating general ability, it is advisable to know 
as much as we can about the special abilities or disabilities 
of those for whom a constructive program is under consid- 
eration. From the practical standpoint, this is important, for 
it cannot be too frequently emphasized that greater values are 
likely to accrue from grading the individual up rather than 
grading him down. Since study of mental equipment is most 
valuable as a basis for constructive efforts, we wish to know 
all that we can of the potentialities that promise the greatest 
likelihood of successful development and use, which augur 
best as a means of contributing to the individual’s happiness 
and usefulness and to society’s welfare. Hence we are inter- 
ested in revealing the abilities that can be utilized educa- 
tionally, vocationally, and socially. 

One of the more recent directions in which educational and 
applied psychology has been moving has been toward devis- 
ing and standardizing trade and vocational tests, by means of 
which qualifications for specialized tasks shall be measured. 
This is entirely in keeping with our own point of view and 
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seems justified both from common-sense and from scientific 
considerations. 

The cases already cited give some indication of the facts 
that we have in mind. The range of special abilities found is 
quite large, and we cannot illustrate all the types here. The 
most commonly thought of is mechanical ability. We have 
heard or read quite a bit in educational discussions of the child 
who is ‘‘hand-minded’’ rather than ‘‘book-minded,’’ of those 
adapted for vocational and pre-vocational classes rather than 
for academic courses. This ability to deal with things rather 
than ideas, with concrete material rather than abstract, is 
not tapped at all in the age scales. For vocational purposes, 
such ability should be thought of as divided into three kinds: 
(a) simple manual dexterity—that is, ability to use the hands 
skilfully and quickly; (b) mechanical skill, where, besides dex- 
terity, there is ability to deal with problems presented in con- 
erete material; (3) planfulness, resource, and originality in 
dealing with concreie material. 

The first of these is exemplified in unskilled factory work, 
such as packing or pasting, where speed is the primary need. 
The second may be illustrated by repair work, where parts of 
a machine, let us say, must be put together. The last is typi- 
fied by the inventor or the mechanical engineer, where orig- 
inality is the great desideratum. 

We often see instances of special ability of the first or sec- 
ond kind and occasionally of the third; the following cases 
will illustrate: 

A young woman of seventeen recently studied did poorly on 
most tests; she was classified as subnormal. She had, how- 
ever, remarkable speed and dexterity in the use of her hands, 
grading far above the average in this, but she could scarcely 
solve construction tests requiring judgment as to the relation- 
ship of pieces to one another. Clearly she was fitted only for 
routine factory work in which speed was the greatest require- 
ment. A lsd almost fourteen years old, grading as average 
in general ability, made just about an average performance 
on tests for a number of abilities. On tests for manual dex- 
terity he did well, but on those for mechanical ability where 
planfulness and insight were required, he made remarkable 
records—indeed, on a half-dozen such tests he rapidly made 
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perfect scores. This demonstrated ability was later corrobo- 
rated by very successful work in the shoe shop of a correc- 
tional institution. Unfortunately, his marked special ability 
was not taken into account in the adjustments made still later. 
The boy was paroled on a farm where he had no outlets for 
his skill along mechanical lines and where, in consequence, 
this skill was not only wasted, but the lad was dissatisfied and 
unhappy as well. 

Other special abilities are equally helpful signs which, if 
properly read, guide vocational advice and action. Some- 
times the discovery of special ability in the field of language, 
together with certain personal qualifications, has led us to 
recommend training in salesmanship. Special ability in 
clerical work can be fairly reliably determined by the tests 
now available. Again, good visualizing powers may offer the 
basis of educational and vocational advice. Recently we 
studied for vocational guidance a young woman, seventeen 
years old, who was taking a commercial course in high school 
with very slight success. She had already failed in the 
academic course and had transferred to the business course 
as the only alternative. Psychological testing showed the un- 
suitability of this; in the clerical examination she ranked 
among the lowest 2 per cent. But the study demonstrated 
unusual ability in powers of visualization. On the basis of 
this, we recommended training in draftsmanship. This advice 
was followed, and our last report stated that she is happier 
and more successful than she has been at any time since she 
entered the high school. 

The reverse of this—the discovery of special disability— 
should of course be equally as practical a determinant in edu- 
cational and vocational efforts. Obviously it is unwise, un- 
economical, and productive of poor results to train or place 
people at work for which they are innately unfitted. The 
round peg and the square hole are frequently enough spoken 
of, but the relationship is not always recognized when it ap- 
pears. Nor is the situation avoided as frequently as it might 
be and probably would be if special inaptitudes were known. 
Only too commonly, employment that is available is the 
criterion of adjustment, and, no consideration being given to 
its suitability, mueh-less scientific knowledge of fitness, the 
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outcome is likely to be a speedy need for a new job for the 
applicant. We have known of bright boys and girls who were 
placed at routine work not at all worthy of their capacities, 
and work unsuited to abilities is often assigned when the 
chance for success is slight. We know a young fellow of six- 
teen who, committed to a correctional institution, spent two 
years in the carpentry shop, though our mental examination 
disclosed a considerable disability along that line. Another 
boy was permitted to enter the commercial course in a high 
school when his ability for arithmetic was notably poor, 
whereas his fine capacity for arts and crafts was totally un- 
recognized. 

Thus the discovery of special ability or disability of social 
significance enables one to direct education and vocation and, 
by aiding in a definite program, makes the prognosis in prob- 
lem cases much more favorable and the recommendations for 
treatment much more specific. 


Ill. Funcrionine or tHE Miynp—TxHe Dynamic Asprect 


When ‘‘mental abilities’? have been ascertained, there still 
remains the question how well, with these abilities, does the 
mind function. What is the individual’s mental working 
ability? How great is the capacity for output? Perhaps we 
can best present this problem of dynamics by giving two con- 
trasting illustrations. 

A lad, fourteen years old, was recently studied by us at 
great length. He was a boy who had had many opportunities— 
he had traveled, lived in a home of culture, attended a private 
school that bears a fine reputation. Although encouraged in 
every usual way, he remained at the very foot of his class, 
not successful in any of his studies. He had had tutoring and 
yet, although well-behaved and amenable, he made poor 
progress. The results on the age scale gave no aid in under- 
standing the difficulty; he graded as supernormal—I. Q. 113. 
On many other tests he did very .well, especially where 
directions were to be followed. He also passed the vocabu- 
lary test for superior adult intelligence. Yet on a word-build- 
ing test, in which six assigned letters are to be combined into 
words, he reached only a nine-year norm. He was steady, but 
slow in reactions. While willing enough, he was not at all 
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alert or keen mentally; on a number of tests-he showed little - 
initiative, resource, or imagination. He showed no special 
disability ; no physical defect offered the explanation. He was 
not only lacking in energy in mental tasks, but was reported 
as not responding to any competitive stimulus, was not in- 
terested in athletics or in anything that required exertion. 
Both his family and teachers regarded him as intelligent, in 
spite of his failures, social and in the classroom. With us his 
high I. Q. and the exceedingly good results on some other tests 
indicated that there was no lack of ability; we were led to con- 
clude that this was distinctly a problem of mental dynamics. 

It is a far cry from this last ease to the notable instance of 
a feebleminded girl, twelve years old, who was in the sixth 
grade. Our impressions, dictated at the end of the examina- 
tion, read, ‘‘ Very lively, responsive girl. Tremendously ener- 
getic. Works with tests in most remarkable fashion, so that 
she gets every bit of which she is capable out of herself. Her 
dynamic qualities are very striking. Her great energy and 
application to a task have no doubt aided her much in her 
school progress.’’ A year later we learned that she was in 
the seventh grade. 

The facts relating to mental energy, to powers of continuity 
of purpose and effort, all belong to this present category. 
Here, too, we must place the problems of those constitution- 
ally inferior persons who, though not rating as defective men- 
tally, yet are lacking in forcefulness and effectiveness when- 
ever a situation becomes at all difficult. Here also belong 
questions of mental balance and control, which so largely af- 
fect the actual accomplishment, no matter what the innate ca- 
pacity may be. There are problems of individuals over-dy- 
namic, impulsive, hyperactive, perhaps even defective in con- 
trol, and of the intelligent people who do not adjust well be- 
eause oversensitive and thus unduly inhibited. 

The first of these is illustrated in the case of a young girl, 
fourteen and one-half years old, who, placed out by an agency, 
was found a great problem in each of several homes. Imme- 
diately upon seeing her, one was impressed by her general 
attitude. She was strong, sturdy, alert, vivacious, rather a 
tomboy in manner, over-active physically. From her reac- 
tions while with us, from her social history, from her own 
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statement of her interests and desires, it was clear that she 
was of a strong, distinctive personality. She was impulsive 
and uncontrolled to the extent of being practically defective 
in inhibitions, was changeable in ideas and purposes, un- 
critical, generous, unrepressed, and childish. She described 
herself as bold and defiant; she was reported stubborn and 
self-willed. She was fond of outdoor sports and the most ac- 
tive recreations. Mentally she was normal, and it was evi- 
dent that the problem was not one of capacity, but rather one 
of balance and control. 

The problem of the over-inhibited is well known. Typically, 
the case is that of a bright, conscientious girl with an excellent 
school record who is unsuccessful socially or vocationally be- 
cause of her timidity, sensitiveness, and lack of self-confidence. 


IV. Prrsonatity Maxr-Up 


In the study of mental equipment there must be a place for 
the sizing-up of personality. Although at the present time 
there are available no standardized tests analogous to mental 
tests, psychiatrists have emphasized the need for such study 
and some schedules have been outlined for the characteriza- 
tion of individuals. We have long appreciated the importance 
of including personality studies, and our tendency is more and 
more to inquire and observe and to formulate specific descrip- 
tive terms. That it is possible to do more than this at present 
we doubt, even though we regard with interest certain at- 
tempts to estimate by a numerical value these character traits. 
Subjective standards and interpretations offer the only means 
of evaluating these objective and highly important life reac- 
tions. 

Practically, it is often difficult to determine what is innate 
personality make-up and what is the result of environment 
and experience. The interplay of the two is great, and the 
innate make-up can scarcely be distinguished from the pro- 
duct of circumstances. Perhaps, from one point of view, such 
separation is not needed or desirable, and yet, for the offer- 
ing of prognoses, it is sometimes essential to know just what 
the individual is innately and what he might be like under 
different circumstances. Thus, we saw a girl, only nine years 
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old, who was a most difficult placing problem. Everywhere 
she lived there were complaints of violent behavior, temper 
spells, quarreling, and rough treatment of children. She was 
a most unpleasant personality, regarded as disagreeable by 
foster mothers, teachers, and playmates. The major point at 
issue when we studied her was determination of the extent to 
which her personality might be modified by some therapeutic 
endeavor, which in turn seemed to depend on the question 
as to whether her traits were innate or the result of experi- 
ences. In the course of the study, previously unknown 
causative experiences were unearthed, and with these brought 
to light and special social and educational processes under- 
taken, there has been a marked change in what before were 
called personality traits. 

It is true, conversely, that the same experience reacts dif- 
ferently on different individuals. Thus two brothers, a year 
apart in age, both bright, were subjected to the same ex- 
perience. The one was markedly disturbed thereby, the other 
apparently totally unaffected. This variance in effect is pos- 
sibly due to differences in personality make-up, while, in turn, 
the experience itself may change the personality, at least for 
the time being, as in the case of the one brother who became 
very peculiar and irritable, so that he was regarded by all as 
a specific personality problem. Very frequently cases are 
met where the personality is reported as distinctly changed, 
and study reveals that this has followed upon some peculiar 
specific experience. 

The personality make-up may be the feature of a case upon 
which all the adjustments are conditioned. Practical pro- 
cedure sometimes is more largely determined by this than by 
any aspect of mental ability. Thus, for example, the social 
treatment of even the mentally defective may be considered in 
terms of the personality characteristics shown. One feeble- 
minded lad is socially suggestible to a marked degree, though 
perhaps industrious and mild; under good supervision, where 
suggestible to good influences, he may succeed in a simple en- 
vironment. Another, with an identical I. Q., is aggressive, a 
leader, possibly even vicious; he needs, perhaps, segregation. 
The social adjustments here are not determined by mental 
eapacity, but very largely by character and personality traits. 
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V. Menta ContTENT 


Lastly we come to the group of problems which we may 
designate as those of mental content, an aspect of mental 
life often overlooked by the psychologist, just as the study 
of general ability and of special abilities and disabilities is 
usually neglected by the psychiatrist. To understand the 
fundamentals of conduct, one must inquire into and be ac- 
quainted with the stuff of which the individual’s mental life 
is woven. .What forms the content of his mental life? What 
are his interests, his ideals and ambitions? In what fancies 
or phantasies does he indulge? What ideation is more or 
less recurrent? Does he have daydreams, and of what do 
they consist? Is he subject to obsessive thoughts or imagery? 

In general, we are accustomed to consider the mental con- 
tent as good or bad, but as a matter of fact, the problem is 
sometimes concerned, not with good or bad content or ide- 
ation, but with mental emptiness—vacuity. The surprising 
fact, according to our experience, is that, notwithstanding 
compulsory school education and the abundance of social set- 
tlements, community centers, and other similar organizations, 
there yet may be found many persons of decidedly good ability 
who have almost no mental interests and the paucity of whose 
mental life is amazingly meager. It is astonishing to discover, 
for instance, the number of young people who know nothing 
of everyday affairs in the midst of which they live—who are 
unaware of the resources of their city, who have no interest 
in clubs, books, politics, art, music, or indeed in any ordinary 
wholesome activities or recreations. Of course this may some- 
times betoken lack of ambition, but frequently it is not a mat- 
ter of dynamics—the individual has plenty of energy for 
other things. 

For instance, a young girl, sixteen and one-half years old, 
was found to be quite bright; her I. Q. was 107, which indi- 
cates that she was somewhat above adult intelligence accord- 
ing to the Terman scale. She was very quick in her reactions, 
and on a wide range of tests she did well without exception. 
She had graduated from grammar school at fourteen, third 
highest in her class. After a prolonged study—for she was 
seriously delinquent—we stated, ‘‘The most interesting feat- 
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ures of her make-up are lack of curiosity and narrow range 
of interests. She seems never to have thought deeply about 
anything. She says of herself that, when eight years old, she 
read a book or two by Alger and has never read a book since, 
does not read newspapers or magazines, never read a novel.”’ 
She had gone to no lectures; she knew nothing of social or 
civic affairs; having been asked to join the Red Cross, she 
had made a small money contribution, but had taken no active 
part. She went very occasionally to dances and rarely to the 
theater. She had no curiosity even about sexual matters— 
never wondered or asked about such things. When she be- 
came acquainted, in the waiting room of a department store, 
with a young woman who later introduced her to a group of 
other women, she had no curiosity about them or their lives, 
even when after a short time they led her into shoplifting. 
She said of herself that in school she learned easily—that 
usually after reading a history lesson, for example, she could 
recite it verbatim. 

Such unfortunate mental vacuity can be only a little less 
pernicious than definitely bad mental content. What specific 
ideation or imagery may be harmful to the individual, or to 
society through the individual, it is, of course, impossible here 
to discuss in detail. The most disturbing mental content no 
doubt centers about sex matters, with the sometimes ensuing 
misconduct, irritability, dissatisfactions, deleterious physical 
and mental habits, repressions, or mental conflicts. Or the 
flow of mental life may be most unfortunately given over in 
considerable measure to ideation concerning stealing or 
gambling or other misconduct or to undesirable notions of ad- 
venture. Ideas may recur so frequently and with such force 
that they become really obsessive, even in instances not so 
extreme that there is indication of pathological conditions of 
the mind in general. We have many times studied the facts 
concerning young people who have first learned tabooed words 
under disturbing circumstances, the words then forcibly weav- 
ing themselves into mental content and causing emotional 
stresses and impulsions. That the chain of causation must 
be brought into the light of full consciousness before effective 
curative processes can be initiated is now a well accepted fact. 
The method of aiding the individual to this self-realization is 
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the analysis of the mental life familiar to those who are ac- 
quainted with the work of Freud. In various modified forms, 
this method is most helpful in studying the mental content. 

Our case studies are replete with findings of the bearings 
of mental content upon social and moral behavior and even 
upon reactions to educational and vocational adjustments. 
Only a couple of instances can be given in a few words. A 
lad of twelve years, generally regarded as a bully and ex- 
cluded from a boys’ club because so much of a ‘‘scrapper,”’ 
said in the course of an interview, ‘‘There’s something the 
matter with my mind.’’ On further inquiry, he added, ‘‘It’s 
because I always have bad thoughts, bad words,’’ and, after 
some little persuasion, he wrote on a slip of paper the bad 
words that he said came into his mind again and again, mak- 
ing him feel irritable and unhappy. ‘‘They make me feel like 
hitting,’’ he said. 

Sometimes, in other cases, it is an idea or a thought rather 
than a word; again, it is a visual image, a picture. Another 
boy, not yet thirteen years old, was in court after a series 
of burglaries so remarkable as to become featured in the 
newspapers. In the course of an inquiry concerning the 
origin of his impulse to crime, he told of various experiences 
on the basis of which most vivid imagery had developed. 
From an older boy he had heard much of stealing: ‘‘ He made 
the idea come up in my mind, and sometimes I can hardly get 
it out. I always think of breaking in. Breaking in comes in 
my mind every minute sometimes. It’s like chains that hold 
you.’”’ 

It must be patent that any reéducative process in these 
cases must be mainly achieved by building up substitutive, 
good mental content through developing better and more ap- 
pealing interests. But it is equally true that the essential 
trouble can never be fairly met until it is really known. 

Of course these five phases or aspects of mental equipment 
upon which we have touched overlap and are interrelated in 
many ways and influence one another. The dynamic and per- 
sonality qualities are closely related, and the mental content 
is determined in part by these as well as by the mental abili- 
ties. In the integrated individual, it is difficult to separate 
them, but for the purpose of analytic and practical study of 
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the individual, the five aspects of mental equipment should 
be kept in mind, and the striking characteristics of each noted. 

This paper represents of necessity only a cursory and in- 
complete survey, merely sketching a scheme that has proved 
useful for purposes both of diagnosis and of recommenda- 
tion. 

The time and effort such study requires have seemed amply 
justified by the specific social treatment that can be based 
on the findings and by the successful results in many cases 
which social treatment so founded has achieved. 
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PROBLEMS OF SOCIAL CASE WORK WITH 
CHILDREN * 


JESSIE TAFT, Px.D. 
Director, Department of Child Study, Seybert Institute, Philadelphia 


TT paper will assume case work to mean social treat- 
ment of a maladjusted individual involving an attempt to 
understand his personality, behavior, and social relationships, 
and to assist him in working out a better social and personal 
adjustment. Treatment may depend largely upon obtaining 
better environmental conditions, it may center upon bringing 
about changes in point of view and behavior, or it may involve 
both in equal degree. In any case, the meaning of certain 
kinds of behavior and the probable effect upon it of the chang- 
ing of the social situation must be considered. Needless to 
say, successful case work will depend not only on the psycho- 
logical insight brought to it, but on the practical knowledge 
and handling of every available social resource. 

Social case work in this sense is applicable to every in- 
dividual, child or adult, who is not as well adjusted as his own 
happiness or the welfare of society demands. It has nothing 
to do with the problem of relief as such. It does not depend 
upon our economic system primarily and would be as useful 
to the socialistic as to the capitalistic state. The rich need it 
quite as much as the poor, and the good often quite as much 
as the delinquent. In short, in the last analysis, real case work 
is nothing but the practical application of mental hygiene to 
individuals who need it, no matter where they may be found. 
Some of us are sufficiently adjusted, understand ourselves suf- 
ficiently well, to need only the help of friends in untangling 
our difficulties. Others of us need more professional help 
from the case worker who combines with her experience in 
human psychology the practical ability to make the social re- 
sources responsive to our needs. Still others of us are so 
crippled by a long history of bad adjustment and lack of un- 
derstanding of our own behavior that the insight and skill of 


* Read before the Mental Hygiene Division of the National Conference of 
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the psychiatrist are required to set us straight before any ex- 
ternal adjustment is possible. The work that is done here all 
along the line is case work. From the normal to the most ab- 
normal client there is no break, only a gradually increasing 
difficulty and complexity, requiring a steadily increasing 
knowledge and skill to deal with it. The social case worker 
thus far has specialized in the manipulation of environmental 
factors and social resources. She is now realizing that case 
work is always fundamentally psychological, or, if you please, 
psychiatric, even when it is applied to the so-called normal 
person, and that environment is never external to the psycho- 
logy of the client. 

Social case work as applied to children is as yet rather rare 
except in a few of the most advanced and highly socialized 
centers. Treating a child with as much respect and regard for 
his personality as if he were an adult is a very new thing in 
children’s work—as new as mental hygiene itself. Yet this is 
what social case work with children implies. Even the 
charity organizing societies whose pioneer efforts have stand- 
ardized, if they have not originated, content, technique, and 
teaching of family case work have only recently, to the best 
of my knowledge, really taken hold of the problems of the 
children in their families, except in so far as they were health 
problems, practical questions of recreation and education, or 
concerned with the disposition of the delinquent or the mental 
defective. Their records frequently give very little idea of 
the personal qualities of the children in the family or of their 
behavior except when it is so bad as to be disturbing. Then 
the external facts are reported. This condition is rapidly 
changing, and children are now beginning to be recorded as 
personally as adults by some workers. 

The public schools, in which every type of problem requir- 
ing case work must necessarily arise, are in a few instances 
meeting the most obvious needs. Mental defect causes such 
serious maladjustment both to the child and to the school that 
special or ungraded classes in many city schools are attempt- 
ing to give the high-grade feebleminded child the individual 
teaching and social supervision that the normal child must 
get along without. This, in so far as it is more than a mere 
herding of all kinds and degrees of defectiveness into cus- 
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todial groups to save the other classes, is a beginning of social 
case work in the school, although confined to a limited class. 
A very few of the most progressive city schools are indi- 
vidualizing their superior children, whose adjustment to the 
ordinary class is destructive, poor, or, to say the least, un- 
profitable. A few schools are singling out the undernourished 
or pre-tuberculous children for particular attention both at 
home and in school, which is a step in the direction of case 
work, although concerned primarily with physical health. 

The child who demands most attention from the school, how- 
ever, is the one who gives the most trouble—the persistent 
truant, the bad boy, the gang member. Unfortunately, this 
child is so pressing a disciplinary problem that case work as 
applied is apt to be purely a matter of practical expediency, 
except in the rare and fortunate school which possesses a 
visiting teacher whose function is case work with the diffi- 
cult child. This type of child feeds the delinquent group and 
is kept from the reformatory only by the truant school or the 
disciplinary class.. Here the idea of punishment or coercion 
is apt to get the better of case work and any thoughtful at- 
tempt at reéducation. The trouble with the public school is 
that it has so many children and so many practical problems 
of machinery and organization to meet that it has no time to 
do case work and does not as yet see case work as its job. 

The juvenile court, which has had to grapple with the cases 
that no other agency would accept, has in many cities taken 
the lead in a genuine effort to deal with children as persons 
—not puppets or criminals—whose behavior springs from 
causes that can be discovered and that may, with understand- 
ing and favorable conditions, be modified or entirely cor- 
rected. The psychologists and psychiatrists who have de- 
voted themselves to work with the delinquent child have made 
perhaps the greatest single contribution to the psychology of 
ease work with children. Unfortunately, few reformatory in- 
stitutions and few probation departments have been equipped 
with case workers who could continue the psychological un- 
derstanding or carry out the social treatment indicated by 
the court psychologist or psychiatrist. Many a valuable ex- 
periment has failed to obtain satisfactory practical results 
because the diagnostic study could never be fairly tested out 
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in adequate social treatment, since there was no social case 
work equal to the clinical study. This divorce of clinical 
diagnosis from case treatment has been the great stumbling- 
block in the way of practical results in dealing with delinquent 
children. 

There is another group of children, however, which bridges 
the gap between normal and delinquent and which, from the 
standpoint of case work, offers the most hopeful and valuable 
possibilities. This is the dependent group. Its behavior 
problems are not so socially serious or so immediately press- 
ing as those of the delinquent group, yet it is quite as much 
in need of the case-work method. It approximates in make- 
up the average public-school population, with a-smaller per- 
centage of superior and a larger percentage of inferior chil- 
dren, yet so far as environment goes it is under comparative 
control. Here, it seems to me, is the ideal group in which to 
begin real social case work as applied to children. Every 
variety of problem is presented, and we set our own social con- 
ditions. There could be no more suitable field for studying 
human behavior and attempting to work out good adjustments 
between the individual and society at the very beginning. 
Moreover, it is in this field that the most intelligent and pains- 
taking case work with children is now being done. It is not 
to be found except in a few of our most progressive child-plac- 
ing agencies, but it does exist and, where it exists, produces 
most enlightening and satisfactory results which can be used 
in all children’s work. It is upon the field of child placing, 
therefore, that I have drawn for the material of this discus- 
sion on the problems of case work with children. 

These problems can be divided into two groups—problems 
of traditional attitude and inadequate psychology, and prob- 
lems of practical resources for social treatment. In a sense 
they are one and the same, for it is the lack of understanding 
of children, the rigidity of attitude toward them on the part 
of the home, the foster home, the agency, the institution, and 
the school, that makes the resources actually available of so 
little help. Moreover, a different attitude would of itself tend 
to create more and better resources, because it would feel the 
need which is now not recognized even by the more enlightened 
public. The most difficult problems for the case worker with 
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children, and the ones that must be solved and re-solved from— 
day to day, are, therefore, first, the problem of acquiring a 
new attitude backed by an elastic psychology which shapes 
itself through actual, concrete experiences with children and 
is ever self-critical and open to new material; and, second, the 
problem of getting enough of this attitude and this psychology 
across to teachers, parents, institutions, and foster parents to 
be able to carry through the social treatment. 

Perhaps our greatest handicap as adults in dealing with 
children is our proclivity for rationalizing both our own and \ 
the child’s psychology. That, combined with our conventional 
morality, works the greatest havoc in child life. We like to 
think of ourselves as primarily rational, intellectual beings, 
as far as possible removed from impulsive and emotional re- 
actions. We like to think of our conduct as under rational 
control, and we deceive ourselves very much on that score. 
We blind ourselves to the primary importance of the dynamic 
wish, ofthe will to live, or whatever you choose to call the 
energie basis of human life. We think of ourselves as acting 
for the good of society, as choosing this rather than that plan 
on a purely intellectual basis, as living on the whole the life 
of reason undisturbed by emotional influences. There are al- 
ways good explanations for our failures, reasons why we could 
not have been expected to do thus-and-so on that particular 
occasion. We are late because an unavoidable delay occurred 
at home, not because we lingered ten minutes too long in a 
comfortable bed. We missed church because we really felt a 
cold coming on, and it was a bad day. 

Now, while we maintain this theory of conduct for our- 
selves, we do not as a rule enforce it rigidly. We allow our- 
selves lapses, and we pretty much get the things we want all 
on a perfectly rational basis. But, alas, when we turn this 
attitude on children, unless we have a sense of humor or a 
vivid imagination, there is nothing to check our rational- 
ization, as we do not feel the prick of the child’s desires and 
thwarted impulses. We become consistent and make practice 
conform to theory as far as we can. We see the child ex- 
ternally, as an object that ought to be trained to behave ra- 
tionally. Through him we expiate our own human weak- 
nesses. He is the scapegoat. In him our frailties shall be 
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corrected. He shall be trained for virtue, to meet the hard 
things of life. He shall be punctual, neat, clean, industrious, 

interested in whatever is put before him, fond of the work 

the adult gives him, ready to play only at the proper time, 

and prompt to leave that play, however crucial the moment, 

at the call of bed or meal time. He shall not eat too much or 

what is not good for him; he shall be taught never to save 
himself from discomfort by a lie or to gain a coveted object 
by taking things belonging to other people. He shall be cheer- 
ful, obedient, respectful, free from outbursts of temper, jeal- 
ousy, and selfishness at all times. And above all, regarding 
that fundamental instinct by which the whole world continues 
to live, and. its particular set of organs in his own body, he 
shall evince no curiosity. 

The child, by virtue of his helplessness and natural in- 
feriority, tends to make arbitrary, autocratic rulers of us all. 
We can do with him what we will, and as adults we are always 
right. Too often our discipline of the child or our interfer- 
ence with his activities is based, not on its inherent harmful- 
ness, but on its relation to our personal comfort and the ease 
with which we dominate the situation. We can have our way, 
but he can’t have his. Too often the controversy between 
teacher and pupil or house mother and child becomes a mere 
contest of wills, with no inherent virtue on either side, only 
the deep and rationalistic conviction on the part of the adult 
that it is fatal to the child’s welfare not to have the adult come 
out victorious. We take too lightly the child’s own interests, 
and the work quality involved in their pursuit. We do not i 
respect his so-called play, which we interrupt so often at our 
own convenience. We ignore the dynamic force of the child’s 
desires and the inevitability of their finding some form of ex- 
pression. We do not recognize his need to gain a sense of 
power, to experience success and superiority, and sometimes 
to be right when the adult is wrong. The real explanation 
and understanding of conduct in terms of his wants and feel- 
ings will not be apparent until the child becomes in our eyes 
; a person worthy of the same respectful consideration that we 
give to an adult. 

‘ The records of children’s agencies are full of this lack of 
understanding. Conventional, adult morality and adult inter- 
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pretation of conduct in external terms, classified and labeled 
for all time, is rife in these records. Little Mary, who is five, 
is put down as sexually immoral, because, forsooth, led on by 
an older girl, she became interested in her own anatomy and 
the pleasurable sensations to be derived from it. Johnny, 
who, strangely enough, has a taste for sweets and no pe- 
cuniary means to gratify it, is called a thief because the cooky 
jar and cake box are not safe from his depredations. Johnny’s 
own mother -would expect him to visit the cooky jar. The 
foster mother or the institution matron has a different point 
of view. There is no instinctive emotional response here to 
modify the rationalistic view of child behavior. Alice, just 
arrived at the mature age of six, is damned forever as lazy 
and a poor worker because she shows no evidence of enjoy- 
ing dishwashing or preferring it to playing dolls. When 
Sammy has done something for which punishment has been 
promised, Sammy, most surprisingly, will deny it to the bitter 
end. The truth is not in him. Susie, who is a foundling, is a 
terrible story-teller. She invents tales of her rich, powerful 
relatives, when everybody knows she was left on a door step. 
And so it goes, page after page, bearing testimony to the im- 
peceable standards of the adult and the inherent sinfulness 
of the child. The real problem for case work here is to learn 
how to get records of children that will really contribute to 
an understanding of them. 

In reporting on a child’s conduct, the average matron, 
foster mother, or teacher, gives, not a description of specific 
behavior, but a judgment of the child, a complete classification 
of his nature, good for all time and predetermining his future 
conduct. What we have is not an account of Johnny’s finding 
a penny on the mantelpiece the day he especially wanted a 
certain marble in the corner store, but a labeling of Johnny’s 
inner nature, an identification of Johnny with an abhorrent 
act. Gradually, but inevitably, Johnny becomes ‘‘the kind of 
boy who takes things.’’ Thus our records tend to be con- 
demnatory moral judgments rather than scientific descrip- 
tions of child behavior. 

Why do we have such difficulties in observing and report- 
ing a child’s behavior? Isn’t it because we fail so often to 

make understanding the child, rather than the success of our 
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own ideas, our real purpose? Just the genuine acceptance of 
that purpose and the change of attitude it involves will do 
more than any other one thing to help us solve our case prob- 
lems. That which brings out our judgmental attitude, our 
resentment or disapproval, is conduct on the part of the child 
that interferes with our purposes. Mrs. Brown has taken 
Mary into her home, not to help Mary solve her life problems, 
but to have some one to stay with the baby when she is out. 
Mrs. Brown means well by Mary; she will give her a good 
home. But when Mary fails to be reliable with the baby, Mrs. 
Brown’s fundamental purpose is thwarted. Condemnation of 
Mary is inevitable. Mary is reported to the visitor as an un- 
reliable child who is not to be trusted with babies. Miss 
Jones’ job is to teach so much arithmetic in a given time and 
maintain order in her room. Jimmy is a stumblingblock to 
the carrying out of that program. He interferes seriously 
with Miss Jones’ purposes. Resentment, anger, disapproval 
of Jimmy are natural consequences. Even the best intentioned 
case worker sometimes forgets to set her purpose in terms of 
an understanding of the child and a working out of the best 
possible adjustment from his point of view. She has found 
such a fine home for Mary. There is a big yard, and a well- 
furnished house, considerable culture in the family, many edu- 
cational advantages—but Mary refuses to be happy there. It 
is human nature to be out of patience with Mary, who thus 
upsets all her carefully laid plans. 

There is only one cure for the personal resentment, the emo- 
tional reaction, that so often vitiates our observation and 
treatment of children, and that is really to set up as our pur- 
pose something that cannot be interfered with by the child. 
There is only one purpose that answers to this description— 
the very purpose not to put over something of our own, but 
to observe and to understand behavior, whether good or bad, 
and patiently to determine what adjustment, if any, the child 
is capable of making. To such a purpose Johnny in a tantrum 
is just as fulfilling as Johnny in an angelic mood. All is grist 
that comes to our mill. Johnny can no longer hurt us. It is 
hard to maintain this attitude. Other desires creep in and 
are thwarted; we react in anger or disappointment. The only 
salvation for us as professional case workers, whether with 
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children or adults, is to re-present to ourselves constantly the 
fundamental object of our work whenever we fall from grace. 
Only in this way can we free our judgments from the taint of 
our own emotions and ourselves from the bitterness of disil- 
lusionment. 

The case worker with dependent children faces a peculiarly 
difficult situation in that the dependent child, by virtue of his 
very dependency, is always potentially a behavior problem. 
The family background on which the mental health of every 
child must largely depend is in his case inevitably distorted. 
Thus at the very root of dependency is the soil of potential 
maladjustment. The normal child develops in strength and 
confidence on the basis of the security and assurance that the 
mother and father supply. He has the possibility of achieving 
a wholesome and necessary sense of power because he has 
this stable foundation on which to fall back when his sense of 
safety is threatened. He can be sure of his home. It will not 
vanish overnight. Father and mother are all-powerful and 
can save from every ill. The family may oversupply the love 
and backing which the child demands and make a weakling 
of him, but on the other hand the absence of such an assurance. 
of safety is equally fatal to the growth of a normal self-con- 
fidence and free, outgoing energy. 

The child who lacks this fundamental protection becomes at 
once a prey to fear, uncertainty, and inferiority. He must 
always be seeking a possible shelter, always hunting a sub- 
stitute for his natural love objects, always defending himself 
from the exposure of his inherent weakness and comforting 
himself with dreams and pretenses and substitute activities. 
Not that the child does these things consciously and deliber- 
ately. He can seldom explain what is back of his troublesome 
behavior. It is for us to re-create continually in imagination 
the picture of the dependent child’s essential insecurity and 
inferiority, to understand the compensatory factor in his be- 
havior and work out as best we may a reasonable substitute 
for the family support he craves. That is why mere excellence 
of physical conditions is not enough; emotional needs must be 
met in our placements. The personal equation is more power- 
ful than material good. The reason why Mary in the good 
home persists in her secretive, sullen ways, the reason why 
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Johnny masturbates, takes things, or runs away, may easily 
lie just here, and these behavior problems will be solved only 
when their cause is understood by the worker. 

Besides the sense of inadequacy which the dependent child 
must carry for lack of family safety and normal love life, he 
must also suffer the social inferiority that his status entails 
among other children. The hunger for importance that a 
relative lends is pathetically obvious in a dependent group. 
The child who cannot add to his own glory by stories of the 
achievements of his relatives is terribly handicapped among 
his mates. Small wonder that such a child calls an inventive 
imagination to his aid and supplies his need as best he may 
with the wild romancing that goes down against him in the 
agency’s record. ; 

Surely nothing more is needed to add to the potential be- 
havior problems of the dependent, and yet as a matter of fact 
two other handicaps are likely to be found in this group—a 
poor physical equipment, due to inheritance or environment, 
and a leaning toward the dull normal rather than toward the 
superior in intelligence. This does not mean that there are 
no superior children among dependents, but that, taking the 
dependent group as a whole, we find a larger percentage of 
below average and a smaller percentage of above average chil- 
dren than are found in the ordinary public school. That is, 
the type of family that is broken up and whose children be- 
come public charges tends to be of inferior mental and physi- 
cal caliber as compared with the general population. All in- 
feriority—family, social, physical, or mental—produces de- 
fense reactions. With a group so characterized by all these 
lacks, we may expect to have the most difficult and prevailing 
behavior problems, which can be dealt with only by workers 
who understand the psychology involved and endeavor to 
provide an environment that will supply the needs in a great 
measure or reduce the sense of inferiority by lowering the en- 
vironmental level to meet the ability of the child. 

Coming now to the question of practical resources for car- 
rying out the case-work plan with the dependent child, if we 
omit the medical problem, we can group most of our difficul- 
ties about two critical situations—case treatment for the prob- 
lem child with good general ability and case treatment for the 
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child who is inferior, but not defective mentally and is almost 
inevitably a behavior problem also. The most essential factor 
in the placement of the first type of child is, it seems to me, 
the understanding foster home; whereas the second child is 
more dependent upon the enlightened public school. Such a 
division is, of course, a matter of only relative importance. 
Both home and school are necessary in both cases for satis- 
factory treatment. 

Treatment for the bright, but difficult child means the find- 
ing of a foster mother who wants to help solve a problem, who 
is genuinely and objectively interested in children and would 
like to make her contribution to social welfare in this fashion. 
The woman who wants the child just to fill up her life and 
meet her own love needs is not the person we are after. She 
will resent lack of emotional response in the child, and will 
be hurt continually by his ingratitude and misconduct. Neither 
can we use the woman who wants chiefly help in the kitchen 
or with the children. For the difficult child will only increase 
her work and thwart her fundamental desire to be assisted in 
her labor. This, too, will result in anger and disapproval for 
the child, who needs patience and reassurance. The woman 
who expects to be paid for her work, but who will look upon 
the child as her job, may be just the person we need if she has 
the intelligence and the proper personal qualifications. There 
is also the woman with the natural gift for managing children, 
who will not understand the problem in intellectual terms, but 
-will get the results. She is the born mother, with the patience 
of Job, an intuitive understanding of the weaknesses of 
human nature, and a practical common sense in her methods 
of correcting them. No foster home will do that has not in it 
a woman who will accept the child as a problem and have the 
patience to work at this problem instinctively or intelligently 
over as long a period of time as seems necessary. 

Can we hope to find such women? They have been found by 
child-placing agencies doing the best type of work. They are 
not necessarily found ready made. Some educational work in 
a community on the part of the agency may be necessary to 
uncover such homes, and the case worker may have to develop 
the ideal foster mother out of raw, but promising material; 
but that is part of her job. The case work of the child-placing 
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agency must inevitably be done with foster parents as well 
as with children. The case worker has to interpret to the 
home the behavior of the child, has to explain the problem, 
has to help over the hard places and show the family the im- 
provement that has already taken place, encouraging them 
to persist or to try other methods. With the backing of such 
a family atmosphere, the bright, but difficult child may often 
be adjusted quite satisfactorily in the ordinary public school, 
as his troubles are not due primarily to lack of ability to do 
the school work. 

With the distinctly inferior child, no amount of home treat- 
ment can undo the effect of his inevitable and constant failure 
to come up to public-school standards. It is here that we get 
our most serious problems of delinquency, beginning and con- 
firmed. If the case problems presented to me by child-caring 
agencies in Philadelphia during the past year and a half are 
any criterion, the crucial situation in all children’s work is 
lack of suitable school opportunities for the dull-normal child. 
In Philadelphia, at least, and I am sure in the vast majority 
of city public schools still running along conventional 
academic lines, there is no possibility of obtaining for the 
dull-normal child, who has become a behavior problem be- 
cause of his sense of inferiority and failure, the treatment 
that will touch his case—a school program suited to his abili- 
ties. He is not allowed by law to leave the public school when 
it gets beyond him, yet to face failure, ridicule, reprimands, 
day after day, is something that human nature cannot do 
without efforts to escape from so unbearable a situation. The 
child will either run away in body or in spirit. He is bound 
to gain a sense of importance somehow—if not by good con- 
duct, by bad. He will take refuge in sullenness, indifference, 
or in more active, aggressive attempts to counteract the bore- 
dom and inferiority of his position. If he cannot shine in 
school, he can perhaps become the terror of the neighborhood. 
There is only one possible treatment for this type of child, and 
that is to offer him legitimate avenues of successful expres- 
sion. If school or work offers him a chance to act successfully, 
he will seek social approval, just as he apparently sought 
social disapproval before. All you need to do to prove this 
statement is to put such a child into a school that gives him 
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work in which he can succeed. He becomes the simplest of 
ease problems. His energy goes over into useful activity and 
drains off from the unsocial channels. Often he is a new child 
in so short a time that the change seems almost magical. Let 
the dull-normal child use his hands first and his intellect sec- 
ond, put him with his peers and not his superiors, and-in the 
majority of cases he will cease to be a problem. 

This grouping of children is of course far too simple. 
There are many children both bright and stupid who find 
so¢ial adjustments so difficult that special attention both at 
home and at school is necessary. There are children who 
persist in bad or peculiar behavior even when every require- 
ment seems to have been met in the way of home and school 
treatment. Case work here is probably wasted until the 
psychiatrist has gone to the root of the difficulty with the child 
and relieved the conflicts and repressions that underlie his be- 
havior. The time required for this type of preliminary treat- 
ment is so great as to make it impossible at present for any 
large number of children. The hopeful thing for those of us 
who work with children is the comparative ease with which 
many behavior difficulties may be straightened out, when the 
worker, understanding the defense nature of the child’s reac- 
tions, is able to provide an environment in which defense is 
unnecessary. 

Case problems with children, as with adults, arise through 
some blocking of the main trends of life—love and creative 
work. We have to remember that, in the last analysis, the 
success of our treatment depends upon obtaining for the child 
at least a minimum of fulfillment in both. 
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cress sremeenes medicine exists; industrial psychiatry ought 

to exist. That industrial medicine exists is attested»by 
the founding of national and local societies, journals; per- 
sonnel groups, and by the pursuit of researches; industrial 
psychiatry, while it has logical claims to existence, has hardly 
taken shape. In a paper on The Movement for a Mental Hy- 
giene of Industry appearing in Menta Hyarens for January, 
1920, I have collected those few references which indicate the 
probable future course of industrial psychiatry, of industrial 
psychology, and of the new field of psychiatric social work as 
applied to industry. In that communication on the general 
aspects of the new movement I tried to state the issues for 
non-medical readers, especially for those advanced engineers, 
employment managers, and other industrialists who see more 
in industry than either its ‘‘efficiency’’ aspect narrowly taken, 
or its ‘‘welfare’’ aspect narrowly taken. I would be pleased 
if I could, in the present communication, awaken the interest 
of psychiatrists themselves to what must be conceived as an- 
other immediate addition to the community functions of the 
psychiatrists. In some sense, then, the present communica- 
tion is a foil to my earlier paper written for laymen on the 
movement in general. 

I seize the opportunity afforded by the fortieth anniversary 
of the founding of the Boston Society of Psychiatry and Neu- 
rology for the present purpose, because that society is well 
representative of the two sides of psychiatry that have de- 
veloped, rather independently, from the necessities of the 
state-care program for the insane on the one hand, and from 
the necessities of private psychiatric and neurological (in- 


* Presidential address at the fortieth anniversary of the Boston Society of 
Psychiatry and Neurology, January 15, 1920. Reprinted from The Journal of 
Industrial Hygiene, Vol. Il, pp. 11-19. 
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cluding medico-legal) practice on the other. This society, 
made up as it is of both kinds of psychiatric practitioner, pub- 
lic and private, ought to be especially sound upon new matters 
like the development of industrial psychiatry, which touches 
public, social, and individual interests alike. As my hearers 
are thoroughly aware, between the work of the public psy- 
chiatrist—whether busied with hospital administration and 
treatment or concerned with medico-legal decisions—and the 
work of private practitioners in neurology or psychiatry— 
men busied with the individual problems of diseases for the 
most part falling short of the asylum degree—there has come 
recently to fairly complete logical development the new field 
of social psychiatry, a field wherein the problems of the pro- 
bate court and the problems of the consulting office are ampli- 
fied, developed, and pursued in a hundred ramifications in the 
social web. Many of our public practitioners of psychiatry— 
—that is, the institution men of the commonwealth of Massa- 
chusetts—are already convinced of the value of psychiatric 
social work in this new intermediary field which lies between 
the fields of public practice and private practice in mental 
diseases as these fields have been construed up to recent times. 
The files of the Psychopathic Hospital will soon contain many 
thousand socially investigated cases, derived from Boston 
and the surrounding metropolitan district. But private prac- 
titioners in neurology and psychiatry are also becoming aware 
of the values of the psychiatric social worker for any private 
practitioner who takes his job seriously and seeks to solve his 
psychiatric problems with all modern aids. 

The three fields of public, social, and individual practice in 
psychiatry are thus well logically in mind in Massachusetts, 
as indeed they are becoming clear to most other Atlantic sea- 
board states and to all urbanized communities that have faith- 
fully undertaken the work of mental hygiene on approved 
lines. Yet some of us, I fear, may still regard this interme- 
diary field of social psychiatry more as a theory than as a con- 
dition. Luckily the men who think practice more important 
than theory are fast dying out or undergoing belated conver- 
sion through reflection on the successes of theory in the Great 
War. If, however, you actually do meet one of these incor- 
rigible practical men who will see nothing in theory, it is as a 
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rule enough to show him the results of social psychiatric prac- 
tice among the relatives of the victims of neurosyphilis— 
general paresis and the like—to convince him that mental hy- 
giene has unlocked a brilliant and efficacious novelty for public 
health in its work upon the so-called ‘‘syphilis of the inno- 
cent.’”’ I make this point about social psychiatric practice 
somewhat at length not so much for my present hearers as 
for others who may read the printed remarks and wonder 
whether after all there exists a personnel to attack such widely 
ramifying problems as those of industrial psychiatry. There 
does exist the appropriate personnel for work in industrial 
psychiatry. There is, to be sure, not enough such personnel; 
but there do exist competent workers who can be multiplied 
as soon as industrialists begin to crave this personnel and as 
soon as psychiatrists see the peculiar values of the new work. 

Why do I speak of the mental hygiene of industry? Why 
should the medical man enter fields like those of psychology 
and social work, fields in which he is not competent by special 
training or by daily experience? We all know that there is 
a border line between the work of psychiatrists and the work 
of psychologists, and that claims and counterclaims have 
been made by representatives of psychiatry and psychology. 
Why is it not better for psychiatrists to pursue their 
own expert ways, leaving psychologists to theirs? We 
are all aware that heated discussions have taken place in 
the national associations anent, for example, the so-called 
‘‘diagnosis of feeblemindedness,’’ which seems a medical 
problem to the psychiatrists and an educational problem 
to the psychologists. It seems to me, however, that although 
heated discussions upon abstract lines may occur at 
society meetings, there is absolutely no practical or con- 
erete difficulty in marking out the peculiar uses of the psy- 
chiatrists and the psychologists in particular, concrete cases of 
mental disease or defect. For example, at the Psychopathic 
Hospital the work of Professor R. M. Yerkes, psychologist to 
the hospital, ran with perfect smoothness alongside of the work 
of the psychiatrist in the hospital wards and the out-patient 
service. On these practical grounds, as well as on sound theo- 
retical grounds, I conceive that it is both tactical and strategic 
to place psychiatric art and psychological science under the one 
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head of ‘‘mental hygiene,’’ a term which has medical sugges- 
tions, but which has also equally pronounced suggestions of 
normality and health. Where so many of our problems in the 
social division of psychiatric practice lie along this border 
line between normal and abnormal, I conceive that the term 
mental hygiene is perhaps the best that can be found to 
describe the sudden enlargement of the psychiatric range in 
recent years. But, together with the psychiatrist and the psy- 
chologist, I would also range a psychiatric social worker as 
a third kind of mental hygienist. The mental hygiene of in- 
dustry will of course require the services of all three types of 
mental hygienists, as I endeavor to make plain in my com- 
munication for laymen entitled The Movement for a Mental 
Hygiene of Industry. As psychiatrists and physicians, we 
shall not forget the importance to mental hygiene in general 
of mental hospital nurses, of occupation workers, and of 
specialized types of teachers for mental diseases and defects. 
But these latter varieties of mental hygienists are not so 
much in point in the primary field of industrial psychiatry. 
In that field a working party, composed of psychiatrist, psy- 
chologist, and psychiatric social worker should, if possible, 
have added thereto a person skilled in tabulation and sta- 
tistics. 

I have just employed the phrase working party in the mental 
hygiene of industry. Such a working party should be of value 
in almost all other fields of mental hygiene—for example, in 
the survey of a state or district, an occupation group, a racial 
group, or any other special group of persons whose mental 
hygiene demanded attention. Parenthetically, I am sure you 
will all agree that there is hardly any group of persons in the 
world that would not benefit from mental-hygienic analyses 
made upon the triple lines herein indicated. Thus, such a 
working party, composed of psychiatrist, psychologist, and 
social worker, can already be found in advanced juvenile 
courts, and even certain courts for adult cases, and would 
undoubtedly be of the utmost service in all domestic-relations 
courts. Again, in schools, in various institutions for the care 
of children, this combined insight would penetrate many a 
dark corner. 


But industry seems to me to be the problem to-day nearest 
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to the hands of mental hygiene. One is impressed with the 
readiness of industry for such working parties in mental 
hygiene. The war has brought industrial problems into sharp 
relief; reconstruction has altered the focus in places, but has 
not abolished the problem. Above all, there is at the present 
day the so-called industrial unrest, a problem met apparently 
with not too great intelligence, if we can judge by the nullities 
and silent dispersal of certain national industrial conferences 
in our country. To be sure, the Royal Commission on Indus- 
trial Unrest in England during the war time (1917) did im- 
portant service in laying down certain concrete findings and 
recommendations, but those results were war-time results 
confined to Great Britain. The psychiatrist who reads the 
Royal Commission reports can scarcely avoid being con- 
vineed that greater and more significant results could have 
been obtained if the principle of the mental-hygiene working 
party could have been adopted in the British investigation. 

A word or two is in place about the respective functions of 
the members of a mental-hygiene working party. For the 
benefit of those who come to this problem for the first time, 
let me insist that such a working party is not proposed for the 
purpose of supplanting the employment or personnel manager 
or any other major or minor executive in the industrial plant. 
I hope to convey by the term working party the idea of an in- 
vestigation, occasional rather than permanent, carried out 
by special officers having the weight of certain connections 
outside of the industrial plant themselves. Of course the 
psychological examiner will no doubt prove a relatively per- 
manent portion of the organization of an industrial plant as 
soon as plant managers get clearly in mind the successes of 
psychology in the army in the classification of personnel and 
in the elimination of the unfit through group and individual 
mental tests. Probably this aspect of the propaganda for men- 
tal hygiene may be regarded as properly under way, though, 
in my opinion, certain plants have been adopting it more as 
an efficiency device than as a welfare or social adaptive 
measure. But the tendency to exploit the values of mental 
measurement for the mere elimination of the individual from 
a particular plant will be short-lived if we can somehow kindle 
the spirit of mental hygiene in the whole industrial problem. 
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After all, the psychological examiner will find himself of 
greatest value in the employment or hiring side of the plant’s 
work. As the years pass, the psychologist may also learn to 
contribute to the problem of promotion upon lines of voca- 
tional psychology. But for the present the psychological 
examiner, in the narrow sense of this term, will be of decid- 
edly lesser value in the interpretation of the discharge rate or 
turnover in industrial plants. The industrial plants should 
have the lists of discharged employees gone over from time to 
time by a consultant psychiatrist or a neurologist interested 
in the psychiatric side of this work. Such consultant psychi- 
atrist should be in complete touch with the psychological ex- 
aminer and should have at his disposal such records of mental 
testings or other recorded impressions as the psychologist 
may have. He should likewise be able to secure and interpret 
the records of social work, especially those made in connection 
with discharged employees. 

The psychiatric social worker, like the psychological exam- 
iner, will probably become a permanent element in the plant, 
although most of her work may well be done outside its walls 
in the community and especially in the families, even of those 
who become industrially disabled and of those who are dis- 
charged, when the reasons for their discharge are consistent 
with the spending of the plant’s time and money on their 
families. Luckily, in advanced urban communities the stand- 
ard of social welfare has been advanced at least to the point 
reached by the standard of efficiency inside the plants. The 
result is that by a minimum of exertion on the part of the 
social worker, proper transfers of these families of discharged 
workmen to other agencies can be arranged for. Where there 
are a numberof industrial plants in a single community, the 
social workers connected with these plants would naturally 
be closely associated with one another in their social confer- 
ences and society meetings. Industrialists tell us that codpera- 
tion is more the order of the industrial day than competition. 
However this may be in industry as a whole, there can be no 
doubt that the social treatment of families of employees dis- 
charged from plant A will benefit the turnover sheet of plants 
B and C, ete. If plants B and C employ social workers of 
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like skill, plant A will in turn benefit in its turnover sheet. In 
brief, the welfare of the discharged to a certain extent means 
the efficiency of the plant. The general problem of turnover 
is aided by the well-known principle of mutual ‘‘ back scratch- 
ing.’’ Meantime, the welfare values obtained for the com- 
munity as a whole run beyond the superficial relief of the in- 
dustrial skin. 

How soon it will be possible to make physicians in general 
and medical social workers, not especially trained or expert 
in mental problems, see eye to eye with the psychiatrist and 
the psychiatric social worker in this matter of the mental 
hygiene of industry is hard to say. However, from the opera- 
tions of national and local societies of industrial medicine, 
it appears that physicians in general are becoming much alive 
to the virtue of this new combination of medicine and engineer- 
ing. Psychiatry has made such strides in relation to the more 
superficial problems of social work that psychiatrists are 
often overwhelmed with the kind and degree of expectation ut- 
tered by social workers. The extreme range of such expecta- 
tion is shown in the files of the out-patient department in the 
social service of the Psychopathic Hospital in Boston. Much 
is expected of the psychiatrist in the new social division of his 
practice. 

It is particularly in the grievances that come to the attention 
of the employment manager that the psychiatrist will find his 
work laid out. In the communication on The Movement for a 
Mental Hygiene of Industry above mentioned, I have quoted 
from Read a list of causes for removal from a certain large 
payroll. The following entries will readily suggest to the 
psychiatrist what sort of investigation ought to be carried out, 
especially with the aid of the psychiatric social worker: 


Certain Causes of Removal from Payroll 


Did not like supervision. Dishonesty. 
Refused to be transferred. Drinking. 
Resented criticisms. Fighting. 

Did not like working conditions. Indifference. 
Work too hard. Insubordination. 
Agitator. Too slow. 
Carelessness. 
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There is also a paragraph called ‘‘superintendent’s private 
file’? among the ‘‘unsatisfactory’’ group of removals that 
might well be looked into by the consulting psychiatrist. 
Where do all these grudge-bearers, agitators, drinkers, fight- 
ers and lazy persons go? Some of them figure within a com- 
paratively short time in the discharge files and turnover 
analyses of nearby plants. We may talk of the solution of 
such problems as the duty of the community, but it should not 
be long before industrial plants themselves recognize the effi- 
ciency and welfare virtues of attending as strictly to their 
human outgo as to their human intake. I mentioned the work 
of the British Royal Commission on Industrial Unrest in 1917. 
I present a summary of their findings made by the Right 
Honorable G. N. Barnes, M. P., not because all of the fourteen 
items are particularly related to our own or to any special 


problem in industrial hygiene, but to show the general nature 
of the Royal Commission’s work. 


Summary of the Industrial Unrest Findings in England, 1917, 
by G. N. Barnes, M.P. 


1. High food prices in relation to wages, and unequal distribution of 


food. 


2. Restriction of personal freedom and, in particular, the effects of the 
munitions-of-war acts. Workmen have been tied up to particular factories 
and have been unable to obtain wages in relation to their skill. In many 
cases the skilled man’s wage is less than the wage of the unskilled. Too 
much centralization in London is reported. 

3. Lack of confidence in the government. This is due to the surrender 
of trade-union customs and the feeling that promises, as regards their 
restoration, will not be kept. It has been emphasized by the omission to 
record changes of working conditions under schedule LL, article 7, of the 
munitions-of-war act. 

4. Delay in the settlement of disputes. In some instances ten weeks 
have elapsed without a settlement, and after a strike has taken place the 
matter has been put right within a few days. 

5. Operation of the military-service acts. 

. Lack of housing in certain areas. 

. Restrictions on liquor; this is marked in some areas. 

. Industrial fatigue. 
. Lack of proper organization among the unions. 
10. Lack of commercial sense; this is noticeable in South Wales, where 
there has been a break-away from faith in Parliamentary representation. 


11. Ineonsiderate treatment of women, whose wages are sometimes as 
low as £13. 
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12. Delay in granting promises to soldiers, especially those in class ‘‘W’’ 
reserve. 


13. Raising of the limit of income-tax exemption. 


14. The workmen’s compensation act; the maximum of £1 weekly is now 
inadequate. 


Among the recommendations of the British commissioners 
are to be found recommendations concerning: 


1. Food prices (of which the commission stated there should be an im- 
mediate reduction with an increase price partly borne by the government 
and with a better system of distribution). 

2. Industrial counsels on the principles of the Whitley report. 

3. Authoritative statements by the government as to further increase 
of output (war-time conditions). 

4. Participation by labor in the affairs of the community as partners 
rather than as servants. 


5. Publicity in certain matters relative to leaving employment. 
6. Publicity by the government concerning its pledges already given. 
7. Raising of the £1 maximum under the workmen’s compensation act. 
8. Announcement of the policy as regards housing. 
9. Skilled supervisors to receive bonus. 
10. Closer contact to exist between employer and employee. 


11. Pensions committee to be granted more discretion. Treatment of men 
discharged from the army. 


12. Certain agriculturists’ wages to be raised. 
13. Colored labor not to be employed in ports. 
14. A higher taxation of wealth (by one commissioner). 


According to the commission’s report, there were the follow- 
ing four universal causes for unrest in England: (1) food 
prices and distribution of supplies; (2) restriction of personal 
freedom ;(3) card system for military and industrial service; 
(4) ineodrdination of government papers. Certain acute, 
though not universal, causes of unrest were housing, drink- 
ing, and fatigue. The commission also speaks of ‘‘ psycholog- 
ical’’ conditions and remarks that ‘‘the great majority of the 
causes of industrial unrest specified in the (8 district) reports 
have their root in certain psychological conditions.’’ Among 
these may be mentioned lack of confidence in the government, 
feeling of inequality of sacrifice in army and industry, the 
idea that solemn pledges. were broken and turned into ‘‘scraps 
of paper,’’ feeling of unreliability of certain trade union 
officials, and feeling of the uncertainty of the whole industrial 
future. 
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The commission was no doubt justified in laying enormous 
emphasis on what it calls ‘‘psychological’’ conditions. The 
psychiatrist and the medical men in general must feel that 
the blanket term psychological condition covers a good many 
psychiatric difficulties. Thus, whoever follows the strong 
trend to individualization in medicine, psychiatry, in education 
—both intellectual and moral—and even into the law courts, 
must be convinced that individualization should proceed to 
greater lengths in industry. There is nothing more wide- 
spread in modern sociology than certain ideas about group 
action as the ‘‘be all’’ and ‘‘end all’’ of progress and failure 
in social developments. As one author puts it, group exper- 
ience leads to group thought, group thought to group action. 
If we take, for example, the universal causes of unrest sum- 
marized by Barnes of England, we shall of course be convinced 
that food prices might well be a group experience; a poor dis- 
tribution of supplies might be to a large extent a group exper- 
ience. There would also be a group experience of the evils of 
card systems which might lead to group thought, and unrest 
of mind might create tendencies to strikes; distribution of sup- 
plies would tend to follow group experience and thought as in 
the case of prices and service cards. When it comes, however, 
to a question of the restriction of personal freedom and to a 
question of government incodrdination, it must be observed 
that these are hardly group experiences as much as individual 
experiences. The workman who objects to being passed auto- 
matically from one sphere of labor to another may make him- 
self heard effectively in group thought; the victim of some 
incodrdination on the part of government departments may 
do the same. But it certainly must be true that the effects of 
such restriction of freedom and of temperamental incodrdina- 
tion are, as a rule, individual. The voices of the victims, how- 
ever, are raised along with the voices of general unrest con- 
cerning food prices and the service-card system. 

We cannot help thinking that the principles of social work 
and especially of psychiatric social work, applied to,the prob- 
lems of the restriction of personal freedom or of tempera- 
mental incodrdination, will solve most of the problems. The 
matter of automatic transfers from certain spheres of labor 

is of course a war rather than a peace matter, but the item will 
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serve as well as another to indicate that universal causes of 
unrest need not be the product of group experience, need not 
have led to group thought, and need not lead to group action 
unless in the presence of other more general causes of unrest. 
Many of these problems, possibly the majority of them, are 
extraordinary rather than main problems. The same holds 
for the ‘‘acute’’ as contrasted with the ‘‘universal’’ causes 
of unrest, most of which acute causes are described by the com- 
missioners as arising locally from different problems, such as 
family housing, drinking, fatigue, or even such a problem as 
that of lack of confidence in the government, specified among 
the findings as lack of commercial sense (No. 10). We find 
from the commission’s report that this lack of commercial 
sense was especially noticeable in South Wales where there 
had been a break-away in faith in parliamentary representa- 
tion. I do not know any single important fact relative to 
South Wales and its break-away from the democratic faith, 
but certainly there must have been a local condition which no 
doubt had local causes, some of which are almost certain to 
have been due to the operations of a particular man or group 
of men. ; 

This introduces us to the most general aspect of the unrest 
problem, the aspect which leads me to give to my paper the 
somewhat cryptic title of The Modern Specialist in Unrest. 
It may be—or, as I suspect, it may not be—that group exper- 
ience leads to group thought and group thought to group 
action as the ordinary course of events in social developments. 
But whether these developments are group matters or not, 
it remains true that most of the information which we possess 
coneerning group psychology and group psychopathy is de- 
rived from the psychology or the psychopathy of the individ- 
ual. If this statement be accounted true, then I do not need 
to insist that the psychiatrist is rather more likely than any 
other expert to know how the main lines of unrest will run. 
Unrest on the part of the individual is the big problem of the 
psychiatrist; year in and year out he comes in contact with 
the finest, as it were, and the most brilliant examples of unrest 
in the shape of particular patients in his wards. If this 
general account of things be correct, the psychiatrist ought to 
have a message for industry. Psychiatric knowledge about 














THE MODERN SPECIALIST IN UNREST 561 


the unrest of the individual ought to be turned to account in 
our analyses of group unrest. 

The main thesis of the present communication is that a 
psychiatrist has a place in industry. I think that he will 
have a place in the routine of industrial management, not as 
a permanent staff member (save in the instances of very large 
firms and business systems) but as a consultant, at stated 
periods, relative to the matter of grievances, complaints, and 
dissatisfactions, actual and potential. The function of this 
occasional consultant would be preventive rather than cura- 
tive of the general conditions of unrest. How far we can 
think of the industrial psychiatrist not merely as a preven- 
tive agency, but as a curative agency for conditions of unrest, 
the future must decide. 

What is unrest? The theory that group experience leads 
to group thought, which in turn leads to group action, may be 
sound theory for a portion of industrial phenomena, but indi- 
vidual experience, individual thought, and even individual 
action are also factors in industrial situations. How far is 
unrest a matter of group or crowd or mass psychology? How 
far does mass psychology depend upon the psychology of the 
individual member? It will not be wise to generalize ,to the 
effect either that industrial unrest is entirely a group phe- 
nomenon or that it takes its rise entirely in the minds or in 
the hearts of individuals. We have seen that some of the 
causes of unrest in England might well be matters of group 
psychology, but that other causes of unrest seem almost in 
their nature to have been of individual origin. 

That portion of the unrest problem which depends not upon 
group experience, but upon individual experience, not upon 
group thought, but upon individual thought, and finally not 
upon group action, but upon individual action, is the proper 
topic for the psychiatrist. The psychiatrist, particularly in 
company with the psychiatric social worker, has always been 
a specialist in unrest—unrest, to be sure, confined within 
asylum walls. The modern psychiatrist has under more or 
less definite supervision large numbers of the so-called psy- 
chopathic personalities—persons who are not insane in a kind 
or degree to warrant their commitment to institutions, but 
who are psychopathic enough or in such wise as to benefit from 
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community supervision. It is this modern contact with the 
psychopathic personalities, with instances of so-called psy- 
chopathic inferiority, with psychopathic states, that makes 
the modern psychiatrist a specialist in a kind of unrest that 
interests the community very deeply. These psychopathic per- 
sonalities have been recognized even in the immigration laws 
and in the official tabulations of the army and navy under the 
terms ‘‘constitutional psychopathic inferiority,’’ ‘‘constitu- 
tional psychopathic state,’’ and similiar designations. 

It is important for the modern psychiatrist not to ‘‘hide 
his light under a bushel’’; he must step forth to new com- 
munity duties. It is on this account that I conceive that a 
recent step of the Engineering Foundation, representing the 
United Engineering Society, is of so much importance. 
Among the earliest problems undertaken by the Engineering 
Foundation is the problem of the mental hygiene of industry. 
To the writer, as Director of the Massachusetts State Psychi- 
atric Institute, was entrusted a research of definite dimen- 
sions, relative to the mental hygiene of industry and the prob- 
lem of mental abnormalities in relation to industrial personnel. 
The enlightened officers of the Engineering Foundation 
immediately found the ramifications in the research of mental 
hygiene of industry so numerous and so broad that a plan is 
being mooted for the investigation of the entire problem of 
industrial personnel. On the suggestion of the Engineering 
Foundation, the National Research Council appointed a com- 
mittee, composed of representatives of its divisions of anthro- 
pology and psychology, educational relations, engineering, 
industrial relations, and medicine, to consider the scope of in- 
vestigation into industrial personnel. 

It seems to me that as psychiatrists we should help this 
movement wherever it becomes practically possible. The 
practical possibilities of helping lie in connection with the 
fact that the majority of our male patients have either come 
out of industry or are going back into industry in some capac- 
ity. Special investigations of the individual patients with 
respect to their‘industrial status and future should be made. 
The information which the psychiatrist possesses concerning 
personality, temperament, and special abilities, as modified 
by mild mental disease and defects, should be at the call of the 
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employment manager. There:should be a drawing together 
of the psychiatric and industrial interests of all communities. 
The psychiatric social workers of the state institutions should 
meet similiar workers from the industrial plants to discuss 
the individual fates of particular discharged workmen. Psy- 
chopathic persons can be fitted into industry far more suc- 
cessfully than most psychiatrists and industrialists are feign 
to believe. The employment work at the Psychopathic Hos- 
pital during the last four years has definitely shown these 
adaptations of the psychopathic employees to be numerous and 
effective. 

I do not need to rehearse to this audience the early conclu- 
sions of Dr. Adler concerning unemployable personalities, 
based upon Psychopathic Hospital studies, more than to recall 
the immediate subdivisions which he made into the problems 
of fitting into industry (a) the feebleminded, (b) the cyclothy- 
mics, and (c) the paranoiacs. Every employment manager is 
aware of the existence of the feebleminded ‘and of their avail- 
ability for certain kinds of work. Industrialists are also 
quick to recognize the cyclothymic with their ups and downs of 
emotional mood as actual inhabitants of mills and mines, and 
much can quickly be taught the employment manager concern- 
ing the special virtues and faults of these victims of the 
cyclothymic constitution, and even of the more severe forms 
of manic-depressive psychosis. The paranoiac patient is 
ready to be recognized by the employment manager as a man 
with a grudge or chip on his shoulder. In fact, the task of 
letting in a little psychiatric light upon these problems is not 
so difficult as might be conceived; the success of Psychopathic 
Hospital clinics for employment managers in the summer of 
1919 attests the value of spreading these practical doctrines of 
mental hygiene among industrialists. 
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F the 72,323 cases of nervous and mental disorders iden- 
tified by the neuropsychiatric examiners of the Medical 
Corps of the army detailed in the United States, 22,741, or 
31.4 per cent, were mental defectives. The mental defect was 
so pronounced that the bulk of these recruits were considered 
unfit for any kind of military service. They constituted nearly 
one-third of all the rejections for nervous or mental causes, 
and were far more numerous than any other single clinical 
group. If the mental defectives rejected at the local boards 
are added to those rejected at camps, the total number of in- 
dividuals seriously handicapped by mental defect brought to 
light by the mobilization reaches 26,545. 

The question naturally arises as to how thorough the ex- 
aminations were—as to how nearly the number of rejections 
for mental defect corresponded with the actual number of 
defectives enrolled. Two facts indicate that the weeding out 
was not only thorough, but prompt. One of these is that com- 
paratively few defectives were reported from the American 
Expeditionary Forces, as they would have been had they been 
permitted to go to France. Up to June 1, 1919, only 1,475 of 
these cases had been admitted to Base Hospital 214, A. E. F., 
the receiving point for returning cases. As this number is 
about 10 per cent of the neuropsychiatric cases admitted to 
that hospital, and about 5 per cent of the U. S. cases of mental 
defect that were prevented from going to France, it would 
seem an inevitable conclusion that the bulk of mental defec- 


tives enrolled did not leave the United States. Another fact 
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to be considered in this respect is that the number of military 
offenses reported both in this country and in France falls far 
below the original estimates. As defectives are prone to de- 
linquencies of all kinds, their absence from the army must be 
accepted as an important factor in the low delinquency rate. 

But while the figure of 26,545 undoubtedly represents the 
bulk of mental defectives originally called to the colors, it 
does not represent all of them. It does not include the cases 
(aforementioned) found in France and returned to this coun- 
try from the A. E. F., or those found at the demobilization ex- 
aminations. Also, some were discharged under a different 
diagnosis than mental defect; some were disposed of directly 
by the court; some were discharged as unfit under Paragraph 
148% A. R.1 Also, numerous border-line cases were accepted 
by the examiners. Some of these higher-grade defectives be- 
came part of the army, settled to low strata of usefulness, and 
served through the war. 

The clinical and statistical data that form the substance of 
the present communication were obtained from detailed re- 
ports submitted by the neuropsychiatric officers to the Sur- 
geon General’s Office. There these reports were checked up, 
verified, classified, and studied in detail. This study is based 
upon reports received from 21,858 mental defectives—a num- 
ber surprisingly large in view of the magnitude of the under- 
taking. The records proclaim mental deficiency to be far and 
away the most frequent of all conditions with which psy- 
chiatrists have to deal. It might well be considered as the 
psychiatrist’s most urgent present problem. This statement 
is justified by reason of the frequency and wide distribution 
of mental defect, its close social and economic relations, and 
especially because, in svite of those facts, it has hardly begun 
to be recognized as a problem at all, and no efforts adequate 
to meet it have been undertaken. 


1¢*When an enlisted man is inapt, or does not possess the required degree of 
adaptability for the military service, or gives evidence of habite or traits of 
character which serve to render his retention in the service undesirable, or is 
disqualified for service, physically or in character, through his own misconduct, 
his company or detachment commander will report the facts to the commanding 
officer, who will convene a board of officers, three if practicable, to determine 
whether or not the soldier should be discharged prior to the expiration of his 
term of enlistment . . .’’ Regulations for the Army of the United States, Art. 
XXI, Par. 148%, p. 37. Washington: Government Printing Office, 1913. 
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Mental defect is approximately three times more frequent 
/than drug inebriety, concerning the terrors of which the press 

keeps us constantly informed; it is twenty times more fre- 
quent than disabling alcoholism, to prevent which our federal 
Constitution has been amended; it is three times more fre- 
quent than insanity, in provision for which there is a general 
quickening of interest throughout the country, and for the 
eure of which at least half a dozen of our states have de- 
veloped systems of the highest order of merit. 

Mental defect, with its enormous number of handicapped in- 
dividuals who condition our penal system and systems of 
education and economic development, is almost totally 
neglected by the federal government, and in no state is it con- 
sidered with foresight and intelligence by the legislators. 


Noumpser or Mate Mentat Dersctives in THE Unttep States 


The most important question arising from this inquiry is: 
how many mental defectives are there in the United States? 
The answer to it vouchsafed by the army figures, while per- 
haps not absolutely accurate, may be not far from correct. 
If the number of men examined be approximated at 3,500,000, 


there would be a ratio of 6.5 defectives for every 1,000 men 
examined. The number of cases discovered at the local 
boards is so small that the preceding ratio may be used in 
estimating the number of mental defectives between the ages 
of twenty-one and thirty-one years, exclusive of those con- 
fined in state and private institutions. There were 10,101,506 
registrants between the ages of twenty-one and thirty-one 
years and the ratio of 6.5 per 1,000 would give, for this num- 
ber, 65,650 male mental defectives of the given age period. 

If mental deficiency ran uniform among persons of all ages, 
there would be 353,210 male defectives in the United States; 
if uniform for the ages between eighteen and forty-five, there 
would be 164,710 male defectives in this group. 

As a matter of fact, we know that mental defect, by reason 
of the high mortality incident to it, especially in youth, has a 
greater incidence in groups under eighteen years than in those 
over it. So it seems evident that the estimates drawn from 


adults would understate the number as related to the entire 
population. . 
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The information obtained from the survey made by the 
army neuropsychiatrists falls into two categories, one of which 
has to do with facts especially important to the army and the 
other with faets important to the civil community. In the 
first it is shown that certain differences exist between volun- 
teers and draftees ; how defectives were identified in the army; 
when—that is, at what point of their military life—they were 
found; and finally what disposition was made of them. The 
second category deals with clinical and sociological data in 
regard to mental defect in general. 


Menta Dericrency AMonG VOLUNTEERS AND DRAFTEES 


The men examined from whom the candidate-officers group 
and voluntary-recruit group of Table No. 1 were prepared 
voluntarily offered their services at a time when every one 
was free to enlist or to apply for admission to the officers’ 
training camps. The draft-recruits figures were drawn from 
a number of camps. The lower percentage of mental defi- 
ciency in the volunteer, as compared with the conscripted, 
troops is to be remarked. This difference is explainable by 
the fact that mental defectives are apt to stay at home and 
have less opportunity for contact with recruiting officers. At 
the same time, enough of them do offer their services to create 
a problem in raising an army of volunteers. For example, 
recent reports from recruit depots indicate that they consti- 
tute 28 per cent of the neuropsychiatric cases found among 
present applicants for the new army, or 10 in every 1,000 
men. 

Among neuropsychiatric patients, alcoholics alone offer 
themselves more freely to the army than do mental defectives. 


How Mentat Derectives Were Detected 


Mental defect as a social condition reveals itself particu- 
larly in disorders of conduct. These cannot be kept secret or 
hidden. They come to light sooner or latter, and then leave 
little doubt that the defective individual is not apt as a soldier. 
But their thus coming to light of themselves, in a military 
organization, is a process at once slow, expensive, and dan- 
gerous. It is slow, as during training considerable time is 
required to determine whether behavior indicating mental 
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dullness or stupidity i is a thing that can be corrected by train- 
ing or not; it is expensive, as the soldier receives pay, main- 
tenance, and equipment, wastes the time of the officers who 
try to teach him, and holds back his brighter comrades; it is 
dangerous, as there is always the risk that some stupid boy 
will be assigned to a position of responsibility. 

The neuropsychiatric officers undertook to shorten this pro- 
cess, to insure the immediate and definite separation from the 
service of all recruits and enlisted men who were markedly 
deficient in intelligence. 

As shown in table No. 2, they operated in several ways. 
The first and most serviceable method of elimination was fur- 
nished by the neuropsychiatric examinations, which ultimately 
were codrdinated with the regular camp examinations, and 
which took place immediately upon the arrival at camp, or 
other point of recruitment, of each new quota of recruits. 
Psychiatric methods of examination were employed, sup- 
plemented in doubtful cases by individual psychological tests. 
It is shown in the table that in this way delay was reduced to 
the minimum in 42 per cent of the cases. 

Twenty-eight per cent of the mental defectives discovered 
were referred by medical officers, and 25 per cent by line 
officers, notably captains of companies. These two percent- 
ages disclose the satisfactory codperation that existed between 
the specialists and the officers of the army asa whole. As far 
as medical officers were concerned, any doubt—and where will 
be found a more fertile cause of delay than may have existed 
in their minds ?—as to the nature of the diagnosis was relieved 
by the consultation, so that they could proceed confidently to 
the necessary steps to discharge. Hospital beds were thereby 
relieved. 

But, from a military point of view, even more important 
was the codperation that was promptly established between 
neuropsychiatrists and line officers. For the first time in the 
history of the army, commanding officers found generally 
available specially trained men to assist them in their under- 
standing and management of soldiers in whom strange and 
unusual conduct might be explained by mental defect. This 
codperation became still more effective when the position of 
division psychiatrists was created, which assured, for the first 
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time, the availability for troops in actual combat of an officer 
specially experienced in mental defects and diseases. Pre- 
viously, all specialists had been detailed almost exclusively to 
hospital services. The new position assured the assignment 
of neuropsychiatrists to tactical divisions, which implied a 
close association with troops both in training and in the fight- 
ing areas. The benefits of this innovation became immedi- 
ately evident in our cantonments and later in France. 

Only a small number of mental defectives were referred to 
the neuropsychiatric division by psychologists. This fact is 
not to be construed as a reflection upon the effectiveness of 
psychological methods, or upon the codperation between psy- 
chologists and neuropsychiatrists, as originally contemplated. 
But as the psychologists were not medical officers, their 
recommendations with respect to discharge had to pass 
through the hands of medical officers before being referred 
to eommanding officers for action, and the arrangements were 
that such recommendations should be submitted to the neuro- 
psychiatrists. The small number of recommendations thus 
referred was due to a failure in administrative arrangements. 
It would have been of advantage if the group tests could have 
been applied throughout the army to precede the regular 
neuropsychiatric examinations. Wherever they were used 
systematically and codrdinated with the camp examinations, 
they were helpful and expedited matters. But their utili- 
zation, as far as the detection of mental deficiency was con- 
cerned, met serious administrative difficulties, with the result 
that the part played by the psychologists in the elimination of 
mental defectives was small. It will be noted in the table that 
the psychological examinations brought to light a higher per- 
centage of mental defect among the colored troops than 
among the white. Psychiatric officers found difficulty in get- 
ting in touch with the negro psychology and, with the excep- 
tion of those who lived in the South and knew the negro 
thoroughly, often hesitated in deciding whether an individual 
case was defective or not. In such cases it may well be that 
a formal, impersonal method of approach, such as the psy- 
chologists use, is preferable. 

There were only 562 white and 71 colored cases, diagnosed 
mental deficiency, referred to the neuropsychiatric officers for 
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opinion as to the causes of misconduct. But, with these small 
numbers, mental deficiency heads the list of neuropsychiatric 
conditions found among the army offenders, as 40.5 per cent 
of the white and 64 per cent of the colored delinquents who 
were neuropaths were of the mentally defective type. 

Mental deficiency was not so frequent among the neuro- 
pathic delinquents at Leavenworth as it was among such indi- 
viduals in the camps. This fact may indicate that the mental 
defectives are the petty offenders and the individuals who com- 
mit only misdemeanors. There was brought to our attention 
an interesting case history in which the statement of the 
keeper of the guardhouse was related. The statement was as 
follows: ‘‘This man has been in the guardhouse ever since he 
came into‘the service. He says he likes the work, and thinks 
that the guardhouse is the best part of the army.’’ 


LenetH or Service or Mentat DeErectives 


As stated by the general staff, the average length of the 
training period of soldiers who went overseas was six months. 
Consequently, while it was important to eliminate undesir- 
ables at the earliest moment possible, it was imperative to 
eliminate them before their assignment to the expeditionary 
forces. Table No. 3 shows that, prior to the expiration of the 
average training period, 18,858, or about 90 per cent of the 
total number, had been identified. As already stated, there 
were 1,475 mental defectives recorded in the one central re- 
ceiving point for such cases in the A. E. F. These cases were 
probably made up of those who were ordered overseas con- 
trary to the recommendation of the neuropsychiatrists, those 
who were recommended for limited service and who received 
overseas orders nevertheless, and those who were not identi- 
fied under six months or not identified at all. 

It seems probable that many of them were border-line cases. 
Of the 1,475 reported as admitted to Base Hospital 214 as 
mental defectives, only 762 reached the ports of the United 
States under that diagnosis. Many of these may have been 
put back on a duty status, after treatment in hospital and sub- 
sidence of the reactionary episode—so common among the 


feebleminded under strain and excitement—that caused their 
admission. 













MENTAL DEFICIENCY 571 









A slightly higher percentage of colored cases than of white 
ones was discovered in the first three months and a slightly 
lower one after the first six months. 


RECOMMENDATIONS AND Miuirary Disposrrion 


Tables Nos. 4 and 5 should be taken together, and in con- 
sidering them it should be remembered that in all matters 
pertaining to the disposition of soldiers, the function of the 
medical officer is purely advisory. He forwards his recom- 
mendations to higher authority, and the higher authority acts 
upon them as it sees fit. The recommendations of the neuro- 
psychiatric officers went first. to the superior medical officer 
for remark before being forwarded. It was, therefore, in- 
evitable that there should occur certain discrepancies between 
the recommendations of specialists and the action taken upon 
them by the discharging and assigning authority of the army. 

It was to have been expected that the introduction of a new 
method such as the neuropsychiatric method should be re- 
garded with misgiving and distrust by many of the older offi- 
cers. This misgiving and distrust are, perhaps, in part repre- 
sented by the difference between the number of mental defect- 
ives recommended for discharge and those actually discharged 
—namely, 2,510, a number considerably in excess of the num- 
ber of mental defectives ultimately reported in the A. E. F. 
It is probable that some of those thus retained were discharged 
finally, nevertheless, upon a second recommendation or after 
the arrival at the camp of another commanding officer. 

Also, the neuropsychiatric officer was not often in a position 
to know what action had been taken on his recommendations. 
He rarely had time or opportunity to inquire himself, and no 
one informed him. One of the things he was longest in learn- 
ing was that his recommendations for discharge were not 
necessarily followed by a separation from the service. It thus 
also follows that the total records, when made up in the 
Surgeon General’s Office, were in some respects incomplete, 
as is shown by there being 1,877 recommendations action upon 
which is unknown. 

The tables show the small number of defectives who were 
returned to full duty, and the proverbial freedom from physi- 
cal illness of the mental defective is substantiated by the fact 
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that out of 21,000 cases only 76 were retained in the hospital 
for treatment. The association of mental defect with other 


neuropsychiatric conditions will be referred to in a later 
paragraph. 


CLASSIFICATION OF MenTAL DEFECT 


In the classification of the mental defectives discovered in 
the army, the conventional definitions were employed: an im- 
becile was considered as one capable of guarding himself 
against common physical danger, but incapable of earning a 
living; a moron as one capable of earning a living under 
favorable circumstances, but incapable of competing on equal 
terms with his normal fellows. 

No idiots came under the observation of the neuropsychi- 
atric officers, and among the whites the morons constituted 
approximately two-thirds of the total, the imbeciles one-third. 
The negroes showed a higher percentage of grave defects, as 
among them the imbeciles totaled 48.4 per cent and the 
morons, or higher grades, sank to 50.7 per cent. Of the 3,804 
cases rejected at local boards, as reported in the report of 
the Provost Marshal General, no classification as to mental 
grade was made. The present statistics refer to a definite 
group, and so it is not possible to compare the classification 
derived from them with classifications obtained in civil life. 

The following comparisons are, however, interesting. 

Of mental defectives for whom admission to a general state 
institution is sought there are approximately 


Number Per cent 
SE <5 Ge hua edes sok chee sees 163 8 
pS ee Pe er 1,142 56 
PE os bi rb bs bates panedaee ne 736 36 


Among mentally defective juvenile delinquents as referred 
to a children’s court there are 


Number Per cent 
GR) ee en Pree 910 91 
OE A ack oes sawa'sces seme 90 ) 


The definitions applied to the various grades of mental 
defect make it plain why these individuals should be elimi- 
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nated from an army—at least from a first-line army. Some 
critics, basing their opinions upon the good work that some 
mental defectives can perform under favorable circumstances, 
especially on farms, have maintained that too many defectives 
were eliminated from the army—that, if retained, they could 
have filled satisfactorily many offices, that they could stop 
bullets as well as the others, ete. 

These arguments would have more weight if the mental 
defectives among the recruits had been subjected, prior to the 
draft, to the special training without which few mental de- 
fectives can work in codperation with others. It is now 
generally known that the effectiveness of a mental defective 
depends less, within certain limits, upon the grade of mental 
defect than upon the habits of doing that he has acquired. 
An individual with the mental age of eight years, who has de- 
finitely acquired habits of industry, obedience, and regularity, 
is a far more useful member of society than a high-grade 
moron who has never acquired such habits. It is the quality 
of training that has been given, rather than the intellectual 
level, that concerns the employer of this variety of labor, 
whether such employer be a recruiting officer or some other. 

Granted, then, that mentally defective recruits would not 
have been serviceable in the army unless subjected to train- 
ing, the question arises as to whether the military training 
would have fitted them to be soldiers. As implied in the defini- 
tion of mental defectiveness, special-training battalions would 
have had to be organized, for, put in with the general troops, 
the defectives would have hindered military development just 
as a backward child hinders the progress of the general class. 

Our army in the recent emergency was totally unprepared 
to meet any such exacting training program, and even if it had 
been prepared to meet and fulfill it, to have undertaken to 
do so would have been unwise in the extreme. The successful 
training of a defective requires specially trained medical men 
and attendants, and should be carried out in appropriately 
equipped and situated institutions and extend over a period 
of at least one year. Even then the work to be expected 
from the defective is not of a high order, is essentially manual, 
and attains its highest degree of usefulness in agriculture, 
It would seem, then, that in war the methods of training 


- 
a 













































Res ee ee 






















574 MENTAL HYGIENE 


defectives should be the same as in peace, with the same ends 
in view so far as service to the country is concerned. Defec- 
tives should be looked to to aid in the sustenance of an army 
rather than in the actual carrying out of campaigns. They 
should not be discharged at draft boards or camps until 
efforts have failed to convert them into some use to the 
country. These efforts should be in the direction of militar- 
izing existing institutions which are located in good farming 
districts and in sending to them those defectives who would 
under present arrangements be rejected for military service. 


AssocraTION oF Mentat DeFiIcieENcy wItH OTHER 
NEUROPSYCHIATRIC DISORDERS 


Table No. 6a contains interesting figures covering mental 
deficiency as a base for the development of neuropsychiatric 
disorders in general, of which psychoneurosis was the most 
frequent single variety. One and three-tenths per cent of 
defective whites and 1.7 per cent of colored defectives were 
psychoneurotics—an incidence four or five times as great as 
among average soldiers. The most prevalent forms were hys- 
teria and psychasthenia, neurasthenia being frequent. The 
frequency of hysteria in mental defectives as observed in the 
cantonments is in entire agreement with the results obtained in 
the hospital for returned psychoneurotics at Plattsburg, 
where mental defect was noted as being especially frequent 
in hysterical cases. 

Next to psychoneurosis, the neuropsychiatric condition 
most frequently associated with mental defect is epilepsy, 
which confirms the observations of civil life. In fact there is 
a certain equivalence between epilepsy and mental defect, 
due possibly to the failure of examiners to distinguish sharply 
between the two conditions. Of institutional epileptics, 90 
per cent are defective, and doubtless at the camps cases of 
epilepsy with conspicuous mental retardation were diagnosed 
as cases of mental deficiency. At a number of camps it was 
noted that if the mental deficiency rate fell below the average, 
the epilepsy rate was above it, and vice versa. 

The other figures in the table speak for themselves. The 
types of constitutional psychopathic states were paranoid 
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personality, pathological liar, and sexual psychopath. The 
chief neurological disorders were syphilis of the central 
nervous system, tremors, tics, and chorea. 


Famity History 


The information covering family history—Tables Nos. 7, 
7a, and 7b—is open to the criticism that it was furnished by 
a class of patients less qualified to be accurate about such 
matters than any representative of the neuropsychiatric 
group. Mental defectives, when questioned about their for- 
bears, may well be suspected of not having the knowledge that 
would enable them to give correct answers. They might, and 
probably would, know if members of the immediate family 
have been in an institution, but they might be unaware of the 
existence of the psychiatric conditions. This would be par- 
ticularly the case for mental deficiency itself which, in cer- 
tain sections of the country, exists as a family characteristic 
and so would not be remarked by members of the family. 
This probably accounts for the low percentage of mental de- 
fect shown in Table No. 7a. It is also probably responsible 
for the fact that psychopathic inheritance in mental deficiency 
—Table No. 7—appears so low. It is lower than in any other 
neuropsychiatric group, except drug addiction, alcoholism, 
and organic nervous diseases. 

In about four-fifths of the mental defectives discovered in 
the army, the histories recorded data on these points. Such 
inheritance existed in a little more than one-half of the whites 
and a little less than one-half of the colored. 

In Table No. 7b attention is invited to the large number of 
mothers among both the white and colored who had nervous 
diseases and to the large number of inebriates, chiefly alco- 
holies, among the fathers. Mental diseases and defects are 
about equally balanced between fathers and mothers among 
both the white and colored. 

The same table shows the large number of brothers and sis- 
ters—listed in the table as siblings—who were victims of 
nervous diseases and mentally defective. This fact is true 
for both the white and the colored. Mental diseases also ran 


high among the brothers and sisters of the colored mental 
defectives. 
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The heading ‘‘collateral,’’ which appears in table No. 7b, 
includes uncles, aunts, and cousins. The table shows the 
small number of mental defectives among this group of rela- 
tives and also the large number of cases of mental disease. 


AGE 


Table No. 8 gives the ages of the mental defectives. Fewer 
cases of the colored were found to be under twenty years of 
age, the greater percentage of the colored being between the 
ages of twenty and twenty-five years. In the other age groups 
the percentages do not vary greatly. 

It is difficult to make any exact comparison between the 
ages of the mental defectives and of other soldiers because the 
ages of all men in the service have not yet been published. 
Partial comparisons can be made with the report of the Pro- 
vost Marshal General, which contains data on 77 per cent of 
the men in the service. Of the men placed in Class No. 1 be- 
tween the ages of twenty-one and twenty-nine, 62 per cent 
were between the ages of twenty-one and twenty-four, and 38 
per cent between the ages of twenty-five and twenty-nine. 
The corresponding percentages for the cases of mental 
deficiency are 58 and 42. The difference of only 4 per cent 
would probably justify the conclusion that between the ages 
of twenty-one and twenty-nine there is no appreciable differ- 
ence between the ages of a group of mental defectives and 
normal individuals. 

When the ages of mental defectives are compared with the 
other groups of neuropsychiatric cases, different facts appear. 
About 10 per cent of the white cases were under twenty years 
of age, which percentage is the largest for any group, consti- 
tutional psychopaths and epileptics standing next in order of 
frequency. The percentage of mental defectives over thirty 
years of age was smaller than for any other group except the 
endocrinopaths. The percentage for the epileptics was only 
slightly larger than that of the mental defectives. Among 
the other groups, the percentage of individuals over thirty 
years of age ran from 5 to 20 per cent higher than the per- 
centage for the mental defectives. 

The variations of the percentages for the different diag- 
noses for the colored do not differ greatly from those for the 
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whites, except that there is practically no variance among 
the percentages for the cases under twenty years of age. 

If the information relating to ages can be safely interpreted 
in terms relative to mortality, they indicate that in a group 
of neuropsychiatric cases over thirty years of age the per- 
centages will be the smallest for mental defectives, epileptics, . 
and endoerinopaths. i 































RESIDENCE 


In discussing the question of place of residence, the Provost 
Marshal General states that in the examination of the records 
of 200,000 registrants from urban and rural districts,’ 21.7 
per cent of those from urban districts were rejected, while the | 
rejections from the rural districts were 16.9 per cent. In 
other words, the Provost Marshal General says: ‘‘ Consider- aE 
able physical advantage accrues to the boy reared in the 
country.’’ 

Table No. 9, which gives the residence of the cases of mental 
deficiency, shows that two-thirds of the cases come from the 
rural districts. The generally accepted explanation of this 
is that the great flocking to the cities which is so character- 
istic of our times is a movement carried out by those of the 
community who are progressive and have initiative, while the 
mental defectives stay where they are. 

According to the census of 1910, 51 per cent of the whites 
and 73 per cent of the colored resided in the rural districts. 
On comparing these percentages with those of table No. 9, 
it is found that mental deficiency is far more frequent among 
the whites in the country than in the cities. For the colored 
the percentages are the same, which is an indication that the 
negro of the city does not differ from the negro of the rural 
districts in so far as mental deficiency is concerned. 

Of all the neuropsychiatric disorders among both the white 
and colored, mental deficiency is the only one for which the 
percentage coming from rural districts exceeded the percent- 
age of the population residing in rural districts. There is no 
doubt about the information being accurately recorded, as a 
thorough investigation of the 1,500 cases from New York 





























































































1A community of less than 2,500 inhabitants is considered as rural. 
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showed that the larger percentage of the cases resided in the 
counties which did not have large cities or towns and are 
classed as rural. 


Epvoation oF Mentat DEFECTIVES 


The degree of education of mental defectives is best con- 
sidered in connection with Table No. 10a, prepared by the 
psychological officers of the Sanitary Corps, which shows 
the results of their inquiries into the education of drafted 
men as a whole. This table provides a form for comparison, 
and one is struck first of all, on comparing it with the table 
showing the education of male defectives, by the great dif- 
ference between the education given the normal and that given 
the defective. In considering it, it should be borne in mind 
that the class here under discussion is composed of the higher 
grades of defectives, those who are, in many respects, edu- 
cated. Yet one-third of the whites and two-thirds of the col- 
ored have had no education at all. No effort, apparently, was 
made to teach them. Fifty-nine per cent of the defectives had 
had some schooling, but only a small number reached high 
school and the only college representatives were found in the 
officers’ training camps. 

The differences in the efforts at education of the blacks as 
compared to the whites is conspicuous. The fact that such 
a large number of the blacks received no education may ac- 
count in part for the large number reported by the psycholo- 
gists as being defective. 


Economic Conpirion oF Menta DEFEctTIvVEes 


The classification adopted in Table No. 11 as to economic 
condition does not include those usually referred to as indi- 
gent, as a recruit accepted at the local board was no longer 
indigent. By ‘‘marginal’’ is understood a condition in which 
an individual could not subsist for four months without work- 
ing and without becoming a public charge. 

The percentages of the white and the colored mental de- 
fectives in marginal circumstances were larger than the per- 
centages for any other group. On account of the relation 
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which the economic condition bears to education and standard 
of living, the figures presented here are very significant of the 
necessity of action by some governmental or charitable 
agency if the condition of the mental defectives is to be im- 
proved. Since people in marginal circumstances are not 
usually well fed, the question of how much mental retardation 
is due to malnutrition is then presented. 


VENEREAL DISEASES 


The usual motive for denying the existence of venereal 
disease did not exist in the army, and officers were struck with 
the frankness with which soldiers spoke of their past life in 
this respect. The figures here represented must stand by 
themselves, as the army statistics relative to venereal diseases 
refer only to the actual existence of them, not to past histories. 
It is impossible, therefore, to state how mental defectives com- 
pared with those mentally normal in giving a venereal history. 
Table No. 12 shows a remarkably low percentage of pre-ex- 
isting venereal diseases among whites and a low percentage 
among the colored. This corresponds with civil experience 
as concerns mentally defective males, as the sexual instincts 
are frequently very dormant among this class of individuals. 

Attention is invited to the fact that the admissions of the 
existence of infections of any kind were about four times 
higher among the colored than among the whites. Syphilitic 
infections were about eight times higher among the colored 
and gonorrheal infections were about four times as great. 

Among the mentally defective whites the percentage for all 
venereal diseases was lower than for any other group of neuro- 
psychiatric disorders; among the colored the percentage was 
lower than for any other group except cases of alcoholism. 

Syphilitic infections among the mentally defective whites 
were very low; the percentage was equaled, however, by the 
endocrine group and was not much larger than the percent- 
ages for the epileptics and the psychoneurotics. Among the 
mentally defective colored, the percentage was smaller than 
for any other group except cases of psychoneurosis. Gonor- 
rheal infections were very low among the whites; among the 
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colored the percentage was larger than those for the cases of 
alcoholism and psychosis. 


Atcono.tic Hasits 


There is practically no difference between the white and 
colored cases of mental deficiency in so far as alcoholic habits 
are concerned. This fact is shown by Table No.13. It is not 
possible to compare these figures with any other data, as no 
information is obtainable, but comparisons of the mental de- 
fectives with the entire group of neuropsychiatric cases and 
with particular neuropsychiatric disorders is possible. 

The percentage of moderate drinkers for both white and 
colored is slightly larger than the percentages for all neuro- 
psychiatric eases. Among the whites, the percentage of in- 
temperate cases was smaller than the percentages for epilep- 
ties, psychoneurotics, and endocrinopaths. The latter facts 
are true for the colored, except for the endocrinopaths, where 


the percentage of intemperate cases was larger than that for 
mental defectives. 


Marirat Conpirion 


Table No. 14, which gives data relative to the marital con- 
dition, shows that over 15 per cent of the mental defectives 
were at one time married. The percentage of marriages is 
about three times greater among the colored than among the 
whites. The percentage of divorces is also higher among the 
colored. 

The percentage of marriages ran lower among the mentally 
defective whites than for any other group of neuropsychi- 
atric disorders. Divorces were also lower, except for the en- 
doecrine group. Among the colored the percentage of mar- 
riages was smaller than for any group except alcoholism. The 
percentage of divorces among the colored mental defectives 
was slightly higher than those for the epileptics, endocrino- 
paths, drug addicts, insane, and constitutional psychopaths. 

In considering the data relative to marital condition, it 
should be remembered that most of the men in the military 
service were not married. On account of this fact, it has not 
been possible to compare the data with any other except those 
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relating to the army. The report of the Provost Marshal Gen- 
eral, which contains data on 77 per cent of the men in the 
army, states that 13.2 per cent of the men placed in Class No. 
1 were married (‘‘married’’ included widowed and divorced). 
Including widowed and divorced in the married group of men- 
tal defectives, we find that 15.7 per cent were married. This 
percentage, while not much larger than the figures for Class 
No. 1 men, may be significant of the fact that married mental 
defectives were placed in Class No. 1 by reason of failure to 
support their dependents, or that they enlisted to avoid family 
responsibilities. 


CLASSIFICATION OF Mentat Derectives By Race 


On account of the mixture of races so common among the 
population of the United States, it is difficult to draw any 
definite conclusions concerning race and mental deficiency. 
From the figures given in Table No. 15 some facts are dis- 
covered that may be of significance. The percentages of men- 
tal deficiency are much higher for the Mexicans, American 
Indians, and the negroes. Next in order come the Armenians, 
Slavs, and Italians, followed by the English and French. 

The percentages of the races discussed above are larger 
than the figure for the median, which is 28.5 per cent. Of the 
races that appear in the group below the median, the Scotch 
stand the lowest, with 12.4 per cent. The Welsh and Hebrews 
come next; their respective figures are 15.3 per cent and 17.2 
per cent. The Greeks and Scandinavians form the next group, 
with percentages of 23.6 and 23.8. The Dutch, German, and 
Spanish appear next to the median. 


NATIVITY 


As no information on the nativity of the men in the army 
has been published, it is not possible to determine exactly if 
mental deficiency was more or less frequent among the native 
than among the foreign born. Table No. 16 shows that 9.5 
per cent of the cases of mental deficiency were of foreign birth. 
Using all the neuropsychiatric cases for the purpose of com- 
parison, it is found that 10.5 per cent were foreign born. As 
this percentage does not differ greatly from the percentage 
for mental defectives alone, the conclusion seems correct that 
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mental deficiency did not exist to a greater extent among the 
foreign born. 

The conclusion would be altered somewhat by facts arising 
in considering the following: the number of immigrants de- 
nied admission on account of mental deficiency, the number 
of children among those admitted, and the ability of the psy- 
chiatric examiners and the psychologists to discover through 
their tests and examinations all possible cases of mental de- 
ficiency among persons of foreign birth. 

By referring to Table No. 16a, the number of cases of men- 
tal deficiency coming from each foreign country may be ascer- 
tained. If the exact number of men in the army from each 
of the countries was available, some comparisons could be 
made as to the percentage of mental deficiency among each 
group. The information can be compared, but not so satis- 
factorily, in the following manner: use the total number of 
neuropsychiatric cases from each country as a base and de- 
termine what percentage of them were mental defectives. The 
percentages for this calculation are given in Table No. 16a. 
The percentages are high for Austria-Hungary, Italy, Poland, 
and Russia. This fact may be explained by reason of the large 
number of children among the immigrants from these coun- 
tries; also by the failure of the tests of the Bureau of Immi- 
gration to detect cases of mental deficiency among the immi- 
grants of this class. Note the small percentages for England, 
Scotland, Wales, Switzerland, Scandinavia, and France. 

Table No. 16b gives the number of white and colored mental 
defectives born in each state. If the figures in this table are 
compared with Table No. 17, it may be determined how many 
more or less cases are residing in a state than were born there. 
For instance, the residents of Alabama gave birth to 435 of 
the white and 711 of the colored mental defectives; the same 
state had only 397 of the whites and 656 of the colored living 
there. In other words, the other states had among their men- 
tal defectives 38 whites and 55 colored, which were received 
from Alabama, for which the latter state received none in 
return. 

The residents of the state of New York gave birth to 814 
of the white and 12 of the colored mental defectives, and 412 
of the whites came to the state from foreign “countries. 
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Deducting the last figure from the total whites, it is found 
that the state of New York received 45 white and 35 colored 
mental defectives from the other states. 

Calculations similar to the ones made in the preceding para- 
graphs may be made for each state in the Union. The results 
may be of no particular value because of the inability to pre- 
vent a mental defective from going where he is taken by his 
parents. The information may, however, be interesting to 
people who wish to determine the localities that furnish more 
than their quota of the large number of mental defectives. 


State oF RESIDENCE 


In order that the different states may determine the local 
importance of mental deficiency, there appears in Table No. 
17 the number of white and colored mental defectives resid- 
ing in each state and percentages that show the relation of 
mental deficiency to other neuropsychiatric disorders. 

White: Among the whites for the entire United States, 
mental deficiency constituted 29.2 per cent of all the neuropsy- 


chiatric disorders. In nineteen states the percentages were 
larger than that for the United States. The relative positions 
of these states and their percentages are as follows: 


17. Oklahoma 
18. South Dakota 
19. Florida 


Attention is invited to the fact that all of the states in this 
group except four are Southern states. 

The percentages for two of the states, Michigan and Rhode 
Island, were equal to, and the percentages for twenty-eight 
states were below, that for the United States. The relative 
positions of these states and the percentages are as follows: 
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Dy MORRORE. 44 vaicndec dpe cade 15.0 Pree ee ee 24.8 
2. District of Columbia..... 16.1 Be PN ink cnccavvessés 25.1 
i SD vie dead sosedns 16.7 DE .abhseneee canadien 25.3 
42 FRE Anusha 18.1 Ty WD ss $008 s0 coe ceueces 25.5 
Gy SOURED oc clit wenseeicbins 18.3 20. Massachusetts .......... 25.7 
FOES con cn nbdbe veclans 19.9 21. Washington ............ 26.1 
Te SD. BOUT nc bksinees tens 19.9 NY ni nid. on na aee wale 26.7 
RG 20.5 23. Connecticut ............ 26.7 
eT Ea oan av nsees es 00 21.6 24, Pennsylvania ........... 27.0 
Wy EEE ied ckcccetises 21.8 Se MEIER occ cdesce duces 27.0 
a. En er 22.0 26. New Jersey ............ 27.5 
12. Minnesota .............. 22.2 27. New Hampshire......... 27.7 
Be IR: sonic cctiesacace 22.8 Se ED oho caccccccees 28.8 
i PD svcdvcidisccccces 23.3 Or re ee 29.2 
15. osevecccceccccececs 23.9 30. Rhode Island............ 29.2 


Colored: The percentage of mental deficiency among the 
colored neuropsychiatric cases was 48.3. Seven of the states 


exceeded the figure for the United States. 


for these states were as follows: 


The percentages 


pone’ «dedact es 74.4 BG. Cibeeaes oc cccccvccseves O79 
senihdalinGrencsas 71.8 6. District of Columbia...... 52.7 
‘in 06 Bigatti % wanes 66.4 Te WE nvecussoussdacas eee 
Leg «ennai. wind 62.4 


Note that Maryland, Tennessee, and Askansas are also near 
the top of the list that gives the same information concerning 


the whites. 


The states for which the percentages equaled or were less 
than the percentage for the United States were as follows: 


bia vewewens J 0awbs 11.5 Bb SD cet ccccecstibictsee Ge 
wilniicn ey eekeeeb eaee 12.6 14 Delaware ......cccccces SID 
vewvendbancewve 14.3 15. West Virginia .......... 37.5 
panies 02 wan Has 21.0 16. Kentucky .............. 385 
OAR ee 21.6 17. Rhode Island........... 40.0 
dbenenaeenk elt 24.4 18. South Carolina.......... 40.0 
be conchae chain 29.2 19. North Carolina.......... 40.8 
ip i dee wahun catia 31.7 20. Illinois ................ 41.0 
echadsbonessucen 32.6 21. Pennsylvania ........... 42.0 
wabGen dos etna 32.6 22. Mississippi ............. 44.6 
tranadanne 33.3 23. Louisiana .............. 48.3 

fous seasbedbabsese 33.4 
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This list is peculiar in that Florida and Georgia stand near 
the top. The states in the last two columns are about evenly 
divided between the North and the South. 


RrsmpENCE OF ForEIGN-BORN Wuite MentvAL DEFECTIVES 


In Table No. 18 there appears the number of foreign-born 
white mental defectives residing in each state. From this 
table and Table No. 17 those interested may ascertain how 
immigration is related to the state’s problem of mental de- 
ficiency. For instance, in Connecticut and Rhode Island, the 
foreign-born mental defectives constituted about one-half of 
all the cases of mental deficiency. In New York and Massa- 
chusetts, about one-third of the cases were of foreign birth. 
In New Jersey, Pennsylvania, Michigan, California, and 
Washington, the foreign-born equaled from one-fourth to one- 
fifth of the total. In many of the other states the ratios were 
from one-sixth to one-ninth of the totals. 


TABLE NO. 1 
Mental Deficiency among Volunteers and Draftees 
Number Cases of mental deficiency 
examined Number Per cent 
Candidate officers.................. 12,291 7 0.06 
Voluntary recruits................. 75,881 413 0.54 
PI Nua oboe ve secedehes 626,825 3,952 0.63 
TABLE NO. 2 
How Mental Defectives Were Detected 
Total White Colored 
Per Per Per 
Referred by Number centl Number cent! Number _ centl 
Psychiatrists in routine 
examination ........ 8,975 42.3 7,271 42.2 1,704 42.8 


Other medical officers.. 5,907 27.9 5,046 29.3 861 21.6 
Commanding officers... 5,468 258 4,525 26.3 943 23.7 





Psychologists ......... 761 3.6 294 1.7 467 11.8 
Ge ib akok dass 0 eee 82 0.4 78 0.5 4 0.1 
Unascertained ........ 665 ecwe 589 clea 76 

EE. Web cvaeveiess 21,858 ove: ae vee. 4,055 


1. Of ascertained cases. 
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TABLE NO. 3 





Length of Service of Mental Defectiwes Prior to Time of Discovery 





Total White Colored 
Per Per Per 
Service Number cent! Number’. cent! Number  centil 
Under 1 month........ 11,708 56.2 9,212 544 2,496 64.3 
J<B OES sc cccscede 4,534 21.8 3,753 22.1 781 20.1 
4B MOMERE 6c ccc cctccs 2,616 12.6 2,178 12.9 438 11.3 
To EO |. écwcccces 1,440 6.9 1,320 7.8 120 3.1 
EE EE Kinas'us os vanwe's 406 1.9 377 2.2 29 0.7 
COVER B YORES 2c ccccces 118 0.6 99 0.6 19 0.5 
Unascertained ........ 1,036 864 172 
ONE “iacweat secede 21,858 17,803 4,055 
1. Of ascertained cases. 
TABLE NO. 4 


Recommendation of Psychiatrists for Disposition of Mental Defectives 








Total White Colored 
Per Per Per 
Recommendation Number cent Number cent Number _§ cent 
pT err rT ee 18,785 85.9 15,419 86.6 3,366 83.0 
SEO nc ceciccakcve 76 0.3 66 0.4 10 0.2 
MD cbonéestcdadeewhs 206 1.0 194 11 12 0.3 
Limited service ....... 2,791 12.8 2,124 11.9 667 16.5 
EE nik nin eae ween 21,858 100.0 17,803 100.0 4,055 100.0 
TABLE NO. 5 
Military Disposition of Mental Defectives 
Total White Colored 
Per Per Per 
Disposition Number cent! Number centi Number centl 
Discharged ........... 16,275 81.5 13,232 82.1 3,043 78.8 
BRNSD - dvd bcavbicde 3,689 18.5 2,873 17.8 816 21.1 
Absent without leave... 10 0.0 8 0.1 2 0.1 
EE: cubokctoscenucaees 7 0.0 6 0.0 1 0.0 
Unascertained 1,877 1,684 193 
WE Addniin ton Suwa 21,858 17,803 4,055 
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TABLE NO. 6 


Classification of Mental Defectives 





Total White Colored 
Per Per Per 
Degree Number cent! Number’ centl Number  centil 
TEAS | Bei. chaos 00 00 6,817 32.6 4,881 28.8 1,936 48.4 
pO RE ea ae 13,242 63.2 11,215 66.2 2,027 50.7 
Border line ........... 880 4.2 846 5.0 34 0.9 
Unascertained ........ 919 pata 861 58 
WUE Whwrsbivees Cea 21,858 nee 17,803 4,055 
1. Of ascertained cases. 
TABLE NO. 6a 


Association of Mental Deficiency with Other Neuropsychiatric Disorders 


Disorder Total 
FE NEG baWedcccdcvocectscsecs 113 
POT g vc bb ec ccideicseceees 296 
Constitutional psychopathic states..... 98 
Nervous diseases and injuries......... 99 
BEE cEDAG wv bowed daccceveccceess 179 
Endocrine disorders. ............++++0: 54 
SE Se bis ctcsvecevaveceess 16 
RE UT batie ans oectniteccucnts 63 

MER Aa aes seeks eceecuveccbevn 918 

TABLE NO. 7 


White 
100 
230 

89 
86 
126 
47 
14 
63 


755 


Colored 
13 
66 

9 
13 
53 

7 

2 


163 


Family History of Neuropsychiatric Conditions among Mental Defectives 


Total White Colored 
Per Per Pér 
Number centl Number’ centl Number centl 
RE camntnt pbs + caes 9,533 53.7 8,103 55.0 1,430 47.2 
ES eee 8,222 46.3 6,624 45.0 1,598 52.8 
Unascertained .......... <a 3,076 1,027 
PE Hild 6464 dn bse 21,858 ee 4,055 


1. Of ascertained cases. 
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TABLE NO. 7a 


Family History of Newropsychiatric Conditions among Mental Defectives 





Total White Colored 
Per Per Per 
Family history of Number cent! Number’ cent! Number centl 
Nervous disease ........ 3,456 36.3 2,967 36.6 489 34.2 
Mental disease.......... 2,855 29.9 2,146 26.5 709 49.6 
ee eee 3,028 31.8 2,630 32.5 398 27.8 
Mental deficiency ...... 1,752 18.4 1,478 18.2 274 19.2 


1. Based upon total number of mental defectives (9,533) giving a family his- 


tory of neuropsychiatric conditions. 


TABLE NO. 7b 


Classification of Family Neuropsychiatric Conditions among Mental Defectives, 


According to Disorder and Relative 





White 
Family history of Father Mother Grandparents Siblings! Collateral? 
Nervous disease....... 686 1,542 79 1,419 376 
Mental disease........ 353 403 194 650 972 
PEE, SN censedccecks 1,963 55 55 781 446 
Mental deficiency 244 243 9 1,339 151 
Colored 
Nervous disease....... 110 196 32 399 139 
Mental disease........ 83 113 52 264 432 
pee a 248 18 8 196 87 
Mental deficiency...... 32 36 3 292 52 
1. Includes brothers and sisters. 
2. Includes uncles, aunts, and cousins. 
TABLE NO. 8 
Ages of Mental Defectives 
Total White Colored 
Per Per Per 
Years Number eent! Number cent! Number centt 
PT .ctetateeeewes 1,763 8.4 1,685 9.8 78 2.0 
Ps ce cikbheeueenas 10,151 48.1 7,878 459 2,273 58.1 
2 2 ary 6,950 32.9 5,782 33.7 1,168 29.8 
PEERS oc ccnetwebosces 2,045 9.7 1,692 9.8 353 9.0 
» CBee eee 185 0.9 143 0.8 42 11 
Unascertained .......... 764 623 141 
OE iW oc'c's canes 21,858 17,803 4,055 cies. 


1. Of ascertained cases. 
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TABLE NO. 9 


Residence of Mental Defectives 





Total White Colored 
Per Per Per 
Number cent! Number cent! Number centl 
ES 7,169 33.9 6,081 35.6 1,088 27.0 
WE Bibee ed cots seeces' 13,966 66.1 11,022 64.4 2,944 73.0 
Unascertained .......... 723 700 23 
SUE 8 cedwats'c ckeXs 21,858 17,803 4,055 


1. Of ascertained cases. 


2. A community having less than 2,500 inhabitants is considered rural. 


TABLE NO. 10 


; Education of Mental Defectives 





Total White Colored 
Per Per Per 
Number centl Number cent! Number centl 
ee ee Sar ere P eee 8,517 41.1 5,729 34.3 2,788 69.7 
ES a en 12,011 58.0 10,805 64.7 1,206 30.2 
REMOM GOOG 3. 58 c6 cee 98 0.5 93 0.6 5 0.1 
La 25 0.1 25 0.1 0 0.0 
Foreign schools ......... 52 0.3 52 0.3 0 0.0 
Unascertained .......... 1,155 1,099 56 
| Oe 21,858 17,803 4,055 
1. Of ascertained cases. 
TABLE NO. 10a 
Education of 80,000 Soldiers 
White Colored 
Per cent Per cent 
eS ee sueetecubee 3.2 13.5 
at ecoscuceee 75.2 76.0 
es ue. ese ebaesecbeene 16.6 8.9 
SE EMR nce eck dacc@tevccstvcesevec 5.0 1.6 





ee 


100.0 
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TABLE NO. 11 


Economic Condition of Mental Defectives 





Total White Colored 
Per Per Per 

Number cent! Number cent! Number centil 

perro rry Terr 19,816 95.4 15,865 94.5 3,951 99.2 

Comfortable ............ 959 4.6 927 5.5 32 0.8 
Unascertained .......... See ’ ere 72 
CE. sna sevvacanes 21,858 bem 17,803 “ons 4,055 

1. Of ascertained cases. 
TABLE NO. 12 


Venereal Diseases among Mental Defectives 




















Total White Colored 
Per Per Per 
Any venereal diseases Number cent Number cent Number cent 
BINGE © 5. as oe snacteveds 4,490 20.5 2,282 12.8 2,208 54.5 
NE 8 ast ov ckedasded? 17,368 79.5 15,521 87.2 1,847 45.5 
OE sci Cc bemtae as 21,858 100.0 17,803 100.0 4,055 100.0 
Syphilis 
REE. civcgctnvewess 1,466 6.7 517 2.9 949 23.4 
SE 0 cavecccd csne ghae 20,392 93.3 17,286 97.1 3,106 76.6 
WOE nkcHrastedless 21,858 100.0 17,803 100.0 4,055 100.0 
Gonorrhea 
MEE 646 oc dee enn ccs 4,077 18.7 2,231 12.5 1,846 45.5 
PME oscancucccbadden 17,781 81.3 15,572 87.5 2,209 54.5 f 
: 
ee PERE aE 21,858 100.0 17,803 100.0 4,055 100.0 
Others 
MARAE §6 oc hese ccenpins 337 15 171 1.0 166 4.1 
NER: alu A ccsVen iubeous 21,521 98.5 17,632 99.0 3,889 95.9 
GEE. oxsh'nsadansess 21,858 100.0 17,803 100.0 4,055 100.0 










MENTAL DEFICIENCY 






TABLE NO. 13 
Alcoholic Habits of Mental Defectives 













White Colored 
Per Per Per 









Number cent! Number cent! Number centl 
Abatinemt §.hs.cccccccees 8,499 41.5 6,873 41.6 1,626 40.9 
Moderate .h..ccccccccee 10,089 49.2 8,100 49.0 1,989 50.1 
Intemperate ............ 1,914 9.3 1,556 9.4 358 9.0 
Unascertained .......... lee ae. teem Ee io aka 












Caedswcccesene --+» 17,803 


1. Of ascertained cases. 


4,055 








TABLE NO. 14 
Marital Condition of Mental Defectives 


White Colored 
Per Per Per 









Total 










Number cent! Number centl Number centil 
GRRE. cetedivescoccvens 17,885 84.3 15,161 88.2 2,724 67.4 
PONE gk akidie's go cvesee 2,971 14.0 1,813 10.6 1,158 28.7 
WEES edahbd Seccccsc 172 0.8 87 0.5 85 2.1 
pi ER ee 201 0.9 128 0.7 73 1.8 








ITT TTT e eee 614 15 








Se is ws an cece, 


1, Of ascertained cases. 







TABLE NO. 15 
Classification of Mental Defectives by Race 
Race Number 











Per centi 

















DE Wei ctiienaeantad cee 4,055 48.3 
American Indian............ 78 62.9 
' ER, os cic gdaiessongeege 26 37.7 
Sit ine cuaie st acdwhees 86 26.2 
; SL tn'vos cduees wa betenés 2,651 29.2 
sO ERAS Tae 274 29.1 
I Giuttas Coste eveenn 1,217 28.0 
EL Dates cenenhewne's 67 23.8 
DE Cavedcdcendesuvcces 226 17.2 
DCs sl ékuhi dese tou vee 936 21.0 
Te Behe ck okie eee 803 32.7 
Es wba cngie sé. 6 oe 0 0.0 
ET eke he aes « v o'es 257 66.9 
BN 5.450 006-0 base cece. 3 0.0 






os ececccccecece 0.0 
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TABLE NO. 15—concluded 
Classification of Mental Defectives by Race 











Per centi 
23.6 
12.4 
37.0 
28.5 
15.3 
34.1 
27.5 


Per centl 
71.8 
18.7 

9.5 


Race Number 
Seandinavian ..........se0. 296 
SEE Bn nd cccddusictabetass 72 
PEE sa cuseecdacctec¥ene 915 
DEE akkavivkpevsass veces 31 
Se ee 13 
SN Gis ah inct sa eek Ree dake 237 
LR Ce ee 6,490 
Unascertained ............. 3,124 

DEE “unatuvens odebewkee 21,858 
1. Based on neuropsychiatric totals for each race. 
TABLE NO. 16 

Mental Defectives Classified According to Nativity 

Number 

ee ee 15,558 

Native colored.............. 4,047 

Foreign-born white.......... 2,061 

Unascertained ............- 192 

PEED os cei sadhcnuweiaes 21,858 


L. Of ascertained cases. 


Classification of Foreign-born White Mental Defectives by Country of Birth 


TABLE NO. l6a 





Number 

Austria-Hungary ........... 154 
SI 63 sd dcindbie is ewes 72 
England, Scotland, and Wales 30 
OE ss cb eeaa es see vas 10 
REY vacdeans occseheses 48 
EE Vika nas daa > ka bee oo 58 
REE icenccehdevaass cater 59 
ME nts ones Cad eer cevriee 663 
PUNE so vu acess ccccen 22 
DE ‘abeseinw haar ne cdece ved 144 
IL v0 uNkdeanadveeeneans 538 
IED. bs auases couckan 85 
| Re 2 
Other countries............. 176 
OEE uc Wich wasdces cate 2,061 


Per centl 
31.1 
21.4 

9.3 
20.4 
25.7 
24.0 
28.4 
32.5 
25.6 
43.5 
32.1 
18.8 

6.4 
15.0 


1, Based on total number of neuropsychiatric cases from each country. 

















TABLE NO. 16b 
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State of Birth of Native-born Mental Defectives 


State White 
SE. cw ces ebaees'ss eee es 435 
EE CO c ewes sb eost lees 2 
I 6. ch aetendheewo sans 392 
Se es REL sigs ae e's 00 180 
nas ev ees b0N owe 0 0% 69 
IINEL. 60s 0 65:0. b.0bc boos 83 
SE, Wace eautin e6N eb eee 17 
ins ch conde aeaies ene s 136 
EE Wadaweds onde s¥eceee’s 504 
Ty ie avbbtekuwheeeien 23 
ET Sanachs ©ashdasios> ten 660 
RR RE ne 401 
Nee canbe hiskasae veto on 275 
at het 6 kak eens otR eae oe 201 
CE ap iecdbesSubesaees 856 
EE cin 0 ccd bheubes diese 280 
CET Ah 6 én cbbek beceeees 174 
PEE Ah cen deadviscteeses 374 
Massachusetts ............0.. 229 
RES d ccc dsveccwewaee 423 
CE on ain. ceeaecdicnes 231 
PT tvnttheseshsecvees 318 
CL @E 4 oc ccibmoctesens 922 
EL daca Soy c hss cece s 11 
ccs ke ddwaenedadins 124 
DNs ceterdescvcsccces 7 
New Hampshire ............. 36 
PT cscinctess icsectve 279 
PND vo dcbcviscooccees 207 
as oh in alts tewie- ace 814 
North Carolina .............. 641 
DRUMMER, 5 ccc iccccccdss 49 
anions bbbb seeks bese 778 
CE es aek grades petiewe 189 
GT dad's Abed vce ctate 39 
OE eee 1,056 
SS Ee ee 38 
South Carolina .............. 304 
South Dakota ............... 94 





Colored 

711 
0 
185 
1 

1 

4 
“10 
20 
181 
0 
16 
9 

2 

6 
83 
338 
0 


2% 


w 
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TABLE NO. 16b—concluded 
State of Birth of Native-born Mental Defectives 


State Colored 
Wy We inn eich bs vii as sess 36 1 
a | I Nidan bienls Sela ewkeee 280 


eeeeeeeeeeeeeeeee 
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TABLE NO. 17 
State of Residence of Mental Defectives 


White Colored 
State Number Per centl Number Per centl 





























: | ERE eo Ree 397 36.0 656 66.4 
I ein. is vee entees 18 15.0 1 0.0 
} ee eee oe 384 43.7 231 62.4 
. CREE Resceckeusdect 377 22.0 5 14.3 
ee eee 120 24.8 0 0.0 
Connecticut ............ 163 26.7 6 0.0 

SEED avdiuncavdsscene 21 22.8 15 37.5 

EN cits se deaumaniee 152 31.1 15 11.5 

GE salawsvcs vouctas 511 33.3 141 31.7 

EP adadv'eeetehsatad os 44 26.7 0 0.0 

SEE éc06 cvodevsecwens 791 19.9 60 41.0 

PN, nce cdukecsweaes 417 23.3 14 32.6 

MU ax bedhtadkeasetesess 239 25.3 3 12.6 

PN wakis ev cand cults 197 21.6 11 21.6 

p Bee Se Bey 771 41.1 67 38.5 

PES da cuccoudedave 275 28.8 332 48.3 
ee ee 202 61.5 0 0.0 

Maryland ............+. 396 44.9 319 74.4 

Massachusetts .......... 400 25.7 7 33.3 

WEEE, diet wonceccvvne 623 29.2 15 32.6 

PEE “AS ciccccstvn 262 22.2 1 0.0 

ey reer re 308 35.4 328 44.6 

PEEL -cdhikas vccsceete 922 33.8 68 24.4 

NR 5 wh sie vind 00 sds 45 16.7 1 0.0 

TRORUGMER cecclodoctescse 125 25.1 1 0.0 
if Wen Sie dctevckices ss 11 18.3 0 0.0 
— © FRG 6 ccies cc 27.7 0 0.0 
















MENTAL DEFICIENCY 


TABLE NO. 17—concluded 


State of Residence of Mental Defectives 






























White Colored 
State Number Per centl Number Per centi 
New Jersey ........... 393 27.5 13 21.0 
New Mexico ............ 94 41.4 0 0.0 
ee ee Se 1,271 19.9 47 29.2 
North Carolina ......... 651 46.7 154 40.8 
North Dakota .......... 101 38.5 0 0.0 
OOS inca adea tb ck cade 901 23.9 57 ° 33.5 
ee ee 398 33.3 95 57.9 
QHOMOR vecdcecccerocsece 55 18.1 0 0.0 
Pennsylvania ........... 1,522 27.0 119 42.0 
Rhode Island ........... 65 29.2 4 40.0 
South Carolina ......... 318 43.4 219 40.0 
South Dakota .......... 101 33.1 0 0.0 
he 570 43.0 501 71.8 
UNG igh dee dbase cocdeos 414 25.5 114 33.4 
CEE: han ebhec aba ne vcd 31 20.5 0 0.0 
VON ibadicdscdactee 38 33.6 1 0.0 
VR hadenk sSbecnted 656 45.5 280 48.6 
Washington ............ 115 26.1 2 0.0 
West Virginia .......... 469 38.6 30 37.5 
WRG av dinxé dn deen 363 27.0 1 0.0 
Wye: as tivedcecens 25 21.8 0 0.0 
District of Columbia .... 26 16.1 48 52.7 
Unaseertained .......... 1,017 aa 73 
Hii chu wendeas 29.2 


1. Based upon neuropsychiatric totals for each state. 


TABLE NO. 18 


State of Residence of Foreign-born White Mental Defectives 








Foreign-born 
mental defectives 






State 


ee) 
ee | 


ee 





California 
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TABLE NO. 18—concluded 


Foreign-born 


State mental defectives 
DEE hiakdéceeieresstaesetds Sab vkuetatasie 138 
ES Ginn -s6ah td 6c ccd Cues éebeweceateneusse 15 
Ean oie okie b ov enes se becGneeUsbestonauaa 6 
PN Ss 50 ccc buns 6 uoaie beheesseeass cease 7 
ENE Sse cebbcdccvosunbeeowbesdhestesses 2 
SN Sibia'y hve wend bbs-e wes ddeec) cde d bbs 1 
hb Sikiwkark va bets ed code peede see eeret 29 
errr ere tae ee 12 
NEED vcdsbeckdacdsccthbeecdanessaueu 160 
A 0600s diwue Cin cdiccetees seadeeavians 167 
SNS coicn Wa 5 oe beke yah bb ieceasabie sous 34 
PSS oct te twele Venice di ae ceveu tes thas Q 
PEE acts ctteweS sb cheat sch einn dees cbeees 18 
BE: wns 00a Vee dus 60s 4 Ghee obs dbkedtanes 7 
IS 0 is:< vcbthe nc cnshVecadiless cdceds coed 12 
IE 6 kina idadedscovdn nes sRendsdGhsennedd 2 
ID ic oc case cc cvayevecccdvecougete 5 
BO Ev cven bbe dccecuveevhesceceendvecec 92 
ED wen vbCvcindédkeesasscbagesacunes 6 
PTE. ‘cuwcavhaiwes cbabdabie es cenevetecns 412 
ED 6 cretedh WebdAcdaveteedocecckiee 0 
PE SE nb6 hdc odctencebenntheeecdeuer 20 
CS adh bes cunsculeeoebeadeeesks ceves ebuee 107 
cod ns sakedahaehecdine oe vdseckeuns 5 
SE SSRs kd 6b ce dehnes 046400004 ean suns 6 
PRIN, os Sv toed v habe occ ces cawaccesededs 356 
IE 5 50-4 claw pune me was 0s dana aceh 32 
I. so cnc a sadsehbobaséseaheee bie 0 
EEN. iso av dbuvewekabes dbetesoeWaaew? 9 
ED SUd id ded bevdcmee a pas cocks ns bse bee 0 
EE Sab % onpbdls cance be VeaKae ee bee chun ctiee 10 
SE Lukin bibs bvebbwbeddedambes > CAbsbetede 6 
EE cco vdeeks cecuccnd eae oes cheedveena 3 
IE hina wc cotudc ce asdeRabeoaccebercs phe 5 
PD. 4 an cndbe vecehmbecss tonnes béeaenes 24 
EER. ce whs vadabnenbonescesotesteuee 11 
PT S5cki degen see ecwvedies tas eies oles 49 
WHPMEED, be ce ccccccccccwcdcccccccccccccsenes 3 
pe rer ee 1 
RIEL « 6 A R's 66 cccdence Sikbes cocbiesecue 89 

POUR. whe cvanc ane cbbaen 6vteeedeekesey esa 2,061 


State of Residence of Foreign-born White Mental Defectives 

























CLINICS FOR MENTAL DEFECTIVES IN 
THE STATE OF NEW YORK 


WILLIAM C. SANDY, M.D. 
Psychiatrist, New York State Commission for Mental Defectives 


ATO one who is well informed doubts the wisdom or even 

the necessity of providing clinics for those suffering 
from nervous and mental disease. Such facilities, particu- 
larly as out-patient departments of hospitals for the insane, 
have been in existence for years throughout New York State. 
It is only within the past year, however, that any attempt has 
been made to provide similar state-wide clinics for mental 
defectives, and the importance and the purposes of such clinics 
have yet to be shown to many who should be interested, but 
are indifferent. 

A study of the extra-institutional aspect of mental deficiency 
alone should be sufficient to indicate the need for clinics. 
Based upon the findings of the neuropsychiatric medical of- 
ficers in the army, it is estimated that there are about 40,000 
mental defectives in New York State outside of institutions, 
there being state and municipal institutional accommodations 
for about 6,000, a condition that is much worse in many other 
parts of the United States. One of the best means of reaching 
these mental defectives, as yet largely unidentified, is the 
clinic, through which some effective supervision and other 
provisions may be instituted. 

It is the purpose of this paper to outline the methods of 
organizing and conducting clinics for mental defectives in 
New York; also the objects of these clinics, the types of cases 
with which they deal, and what they may accomplish. A few 
very excellent clinics in metropolitan districts are not in- 
cluded in this discussion, not being a part of the state-wide 
plan. 

In many communities there is a needless duplication of out- 
patient facilities, resulting in a waste of space and effort. 
The present plan is the result of a tendency in New York 


towards consolidation, and has as its ultimate object the es- 
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tablishment of ‘‘health centers’’ throughout the state, combin- 
ing all varieties of clinics. 

Over a year ago, there began to be in New York consider- 
able agitation for state-wide codperative clinics. At least 
seven state organizations were found either already actively 
engaged in clinic work or definitely interested in having such 
facilities made available. An informal Committee on Joint 
Clinics was formed, consisting of representatives of the State 
Hospital Commission, the Commission for Mental Defectives, 
the State Department of Health, the Department of Educa- 
tion, the Board of Charities, the Commission of Prisons, and 
the Parole Commission. This committee was to meet monthly 
in an advisory capacity, considering especially ways and 
means of codperation. 

At the very beginning, the Commission for Mental Defec- 
tives decided to use as a basis for the clinics those conducted 
by the state hospitals, which, to the number of about thirty, 
were already quite firmly established. This plan was deemed 
desirable, not only from the standpoint of economy and effi- 
ciency—there being no funds for independent work and the 
personnel available being limited—but also because there is 
a close relationship between mental deficiency and other 
neuropsychiatric problems. Defect is often associated with 
functional or other organic nervous and mental conditions, be- 
havior difficulties and maladjustments frequently constitut- 
ing an important part of the problem. In fact, in most if not 
all considerations of mentally defective persons, it is essential 
to study the physical conditions, the personality, the behavior 
or type of reaction—in other words, the neuropsychiatric 
aspect—as well as the educational and psychological phases. 

So far as personnel is concerned, there are three types of 
clinics. In the first, the state hospital furnishes a psychiatrist 
and a social worker to attend to cases of nervous and mental 
disease, and the Commission for Mental Defectives a physician 
experienced in mental deficiency and a psychometric ex- 
aminer. In the second type, the state hospital provides the 
psychiatrist and a social worker, the commission only a 
psychometric examiner, the one physician acting as consult- 
ant in all cases. In the third type, the state hospital physician 
and the social worker attend to all cases, there being no ad- 
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ditional personnel from the Commission for Mental Defec- 
tives. The medical consultants in mental deficiency are sup- 
plied by the state schools, of which only two of the four are 
sufficiently manned to spare physicians for this purpose. The 
psychometric examiners are secured from the State Board of 
Charities. The commission itself occasionally supplies a 
physician and a psychologist. 

These various types of clinics, of which the first is prefer- 
able, have become established owing to peculiarities of local 
conditions or lack of sufficient personnel. The ideal clinic 
should also have stenographic and other clerical assistants, 
but for the present the notes taken at each clinic are tran- 
scribed after those conducting the examinations have returned 
to their respective institutions. 

Most of the clinics have all-day sessions once a month, 
several, however, meeting weekly. More frequent sessions, 
while highly desirable, are at present impossible, owing to 
limited personnel and the travel involved. It is hoped that 
there will be a gradual approximation to the ideal in ‘‘a 
health center,’’ a clinic available for consultation at all times, 
with some competent person in charge as secretary to inter- 
view all applicants and refer them to the proper clinic. 

Clinics are held in a variety of quarters, the most common 
being rooms in a general hospital, usually consisting of a re- 
ception room and two or three examining rooms, assuring the 
privacy and quiet necessary for an effective interview. In 
several localities there are ‘‘health center’’ buildings, gener- 
ally private houses turned over to health authorities and fitted 
largely for venereal, dental, and tuberculosis cases. Several 
of these are also used for the joint clinics. Other quarters 
are rooms in the district or visiting nurses’ offices, the com- 
munity-service building, and, as a temporary expedient, the 
council chamber of a city hall. Ultimately, it is expected that 
there will be in community centers specially designed and 
equipped buildings for the ‘‘health centers’? already men- 
tioned, where all clinic facilities may be concentrated. 

Publicity is an important factor in the success of the clinics. 
The State Charities Aid Association has rendered valuable 
assistance in the preparation and distribution of news articles 
to local papers, describing the objects of the clinics and urg- 
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ing the public to take advantage of the facilities offered. Per- 
sonal letters are also sent out to those who should be inter- 
ested in referring individuals to the clinic. Such letters are 
written to school superintendents, physicians and nurses, 
judges, commissioners of charity, social workers, and the like. 
In inaugurating the work in a new community, a public meet- 
ing is often advisable for arousing general interest. A neglect 
of publicity means a corresponding lowering of interest in 
the clinic. 

The commission is also prepared to hold emergency clinics 
in localities not convenient to the regular stated clinics. A 
possible development is a ‘‘flying clinie,’’ one constantly on 
the road and available for rural communities. 

Quite contrary to a rather common- erroneous idea, the 
clinies for mental defectives are not designed primarily as 
means of adding to the population of institutions. In the first 
place, they are available for purposes of consultation and ad- 
vice in cases referred for examination from the schools, courts, 
and other sources. Paroled cases also report here for ob- 
servation at regular intervals. Secondly, the clinics are used 
for interviewing the relatives or responsible friends of men- 
tal defectives and instructing them as to proper care and 
procedure. It is often found that a better understanding by 
the relatives of the personality and limitations of a mental 
defective, or a change in the environment, is all that is needed 
to make commitment to an institution unnecessary. Thirdly, 
it is the duty of those conducting the clinic to classify and 
record the essential data. A complete record of the history 
and examination is retained for use at the clinic, certain sta- 
tistical data being furnished the Commission for Mental De- 
fectives on cards provided. In short, the clinics should func- 
tion so as to add to the possibilities for extra-institutional care 
rather than to act as receiving stations for candidates for ad- 
mission to institutions for custodial care. 

A brief consideration of the types of cases encountered 
shows the wide scope of these clinics and the unusual oppor- 
tunities that they afford. As one might expect, a large pro- 
portion of the cases have quantitative or intellectual defects 
as demonstrated by psychometric examination. In many in- 
stances, however, this quantitative defect does not constitute 
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the sole problem. There are often associated either evidences 
of maladjustment and antisocial behavior, which are the most 
troublesome features, or physical conditions that might of 
themselves result in a certain amount of retardation. Truancy, 
pilfering, a tendency to assault, sex offenses, and the like are 
among the behavior abnormalities that comprise a goodly 
share of the problem. 

From a physical standpoint, aside from actual brain defect 
or injury, many of the cases, especially children, present 
symptoms which encourage one to expect favorable results if 
proper treatment is instituted and followed. Numerous cases 
of malnutrition are found to which apparently the backward- 
ness in school work is more or less due. It is astonishing how 
many mothers are ignorant of the first principles of what con- 
stitutes nourishing food. Cases of disorder of the thyroid and 
other glandular conditions present a most hopeful field for 
therapy. Children with defects of sight and hearing are often 
considered intellectually defective until this handicap is re- 
moved. Many other physical conditions will be met with, from 
the common disorders due to enlarged tonsils and adenoids 
or neglected and infected teeth to the ever-serious constitu- 
tional effects of congenital or acquired syphilis. In no case of 
alleged mental deficiency, therefore, should a physical survey 
be neglected, in view of the possible indication for medical 
attention. 

An extremely interesting group is composed of cases that 
are apparently normal intellectually, but that present tem- 
peramental defects of such seriousness that it is difficult or 
impossible for them to adjust themselves to ordinary life. 
Such individuals—so aptly termed ‘‘social defectives’’ by Dr. 
Pearce Bailey—are potentially the psychoneurotic, psycho- 
pathic, and psychotic associated with various problems of de- 
linquency. While they are difficult subjects of advice, they 
are most satisfactory when successfully treated. 

Neurotic children, suffering from the effects of a faulty 
home environment, unhygienic surroundings or habits, afford 
an opportunity for accomplishing much good, provided the 
parents can also be reached and successfully advised. Such 
*‘nervous’”’ children are often brought to the clinic under a 
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mistaken idea that their various abnormal manifestations are 
due to mental defect. 

In connection with the types encountered at the clinics, it 
is interesting to consider the practical reasons for having 
these cases examined, as shown by an analysis of the first 
ninety-five. About one-half were presented because they were 
seriously retarded in school work. The question arose as to 
the cause, and if this proved to be mental defect, what should 
be done. In practically all the school cases referred to the 
clinics, there was some degree of mental deficiency. More or 
less continuous disorderly conduct, amounting in some cases 
to serious delinquency, was the important feature in over one- 
fifth of the cases.. In about one-twelfth of the cases, evident 
subnormal physical condition of some kind, associated with 
apparent mental defect, had resulted in a recourse to the 
clinic. Several children were presented for an opinion as to 
whether or not they were suitable for adoption. The question 
of improper guardianship entered into a number of cases, ad- 
vice being sought as to possible institutional care or other dis- 
position. 

Only about one-twelfth were sixteen years or older chrono- 
logically, the greater number, therefore, being of an age more 
suitable for training. Over 50 per cent were of the moron or 
higher border-line grades, a fact equally promising of favor- 
able results from training. 

The question as to what shall be done in the individual case 
is often difficult. Inasmuch as the function of the clinic is 
especially in the line of extra-institutional care, only those 
cases are recommended for admission to the state schools 
which are most urgently in need of custodial care or training 
of a sort that cannot be otherwise provided. Continued de- 
linquency and uncontrollable antisocial behavior, improper 
guardianship that cannot be corrected, or extremely low-grade 
mentality are among the reasons for the necessity for cus- 
todial care. 

Favorable cases are recommended for assignment to special 
classes in the public schools, where physical and vocational 
training, correction of speech defects, and so on, are carried 
out. All children who by any chance might improve under 
such training should have the benefit of special classes. In 
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view of the importance of these facilities, it is deplorable that 
there is such a lack of special classes throughout the state, 
especially in the rural communities. 

Graduates of special classes, those sixteen years old or over 
and no longer subject to such supervision, or other cases 
deemed qualified are, through the clinic and after investiga- 
tion by the social worker, returned to their own homes or 
placed in other homes. At the present time, there are no well- 
organized state-wide parole facilities, so that the clinic physi- 
cian is able only to recommend this procedure, leaving to those 
personally interested in the mental defective the actual work- 
ing out of the plan. In this way, mental defectives may be 
given a chance to make good as workers under circumstances 
in which many become partially and sometimes wholly self- 
supporting. The ability of mental defectives in suitable in- 
dustries has been repeatedly demonstrated. During the labor 
shortage incident to the World War, many mental defectives, 
especially of the moron grade, were effectively employed in 
the simpler factory and ordinary manual work. Forms of 
labor calling for little skill, but much repetition are peculiarly 
suited to mental defectives. There is an increasing demand 
for workers in domestic service, farm labor, and the like, oc- 
cupations in which mental defectives are often successful 
under proper supervision. The finding of suitable forms of 
employment, therefore, is not only extremely important for 
the welfare of the mental defective, but also meets an economic 
demand in the community at large. 

There are at present ten joint clinics. The further extension 
of clinic facilities is seriously impeded by a number of lacks 
and defects in the available machinery. 


SuMMARY 


1. Although there has been an increasing appreciation of 
the problem of mental deficiency, there is still an extensive 
lack of knowledge and interest in this subject. Probably this 
represents the fundamental cause for the existence of the 
definite needs enumerated in the following paragraphs. The 
education of the public as to the meaning of mental defect and 
what can be done to relieve the situation should therefore be 
continued and extended by various forms of propaganda. 
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2. Funds must be provided for the establishment of the 
clinic facilities on a firmer basis. This will mean ultimately 
health centers open at all times, with a competent secretary 
in charge. 

3. Available personnel must be increased—i. e., physicians 
experienced in neuropsychiatry, psychologists, social work- 
ers, ete. 

4. State institutions must be enlarged so as to accommo- 
date all cases requiring custodial care. 

5. State institutions must be better prepared to afford tem- 
porary training with a view to the return to the community 
of many mental defectives industrially equipped. 

6. Special classes must be more widely established in the 
public schools. : 

7. A state-wide system of parole supervision must be de- 


vised for the so-called graduates of special classes and others 
not under the control of the schools. 
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AFTER-CARE FOR THE NARCOTIC-DRUG 
ADDICT * 


SARA GRAHAM-MULHALL 
Deputy Commissioner, New York State Department of Narcotic Drug Control 


M* observation and experience as a deputy commissioner 
in the district including the city of Greater New York, 
under the Department of Narcotic Drug Control of the State 
of New York, has convinced me that our previous attempts to 
deal with conditions that menace the youth of our city, state, 
and the country in general have been futile, and that the time 
has come to utilize this dearly bought experience. I shall re- 
view as briefly as possible the steps leading to the present 
situation. | 

As many of my readers know, an emergency precipitated by 
a raid of the federal authorities under the Harrison Act in 
the city of New York, April, 1919, threw about 2,000 addicts 
on the public for relief because of the arrest of the trafficking 
physicians and druggists through whom these addicts ob- 
tained their drug. This emergency was met by establishing 
the Narcotic Clinic, 145 Worth Street, under the City Depart- 
ment of Health. Shortly after the clinic was started, the State 
Department of Narcotic Drug Control ordered compulsory 
registration for the First District, which includes the city 
of Greater New York. As a result of this situation there 
passed through the Narcotic Clinic during the period of its 
existence, from its opening in April 1919 to its discontinuance 
in March 1920, more than 7,700 registered cases of drug ad- 
diction. From 700 to 1,000 cases were treated daily, although 
in periods of special emergency as many as 2,200 were treated 
in a single day. 

By the time the Narcotic Clinic was closed by the City De- 
partment of Health, it was an admitted failure. It was 
opened in the first place to meet an emergency, with no definite 
plan, but with the hope that it would have a certain experi- 


* Read before the Eleventh Annual Meeting of the New York State Confer- 


ence of Charities and Correction, Aldermanic Chamber, New York City Hall, 
May 25, 1920. 
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mental and educational value, which proved to be true. While 
it was known that a large number of addicts were obtaining 
morphine, heroin, and cocaine through peddlers, and through 
trafficking physicians and druggists, the number was inde- 
terminate. The only method of treatment permitted by the 
facilities at hand was the so-called ambulatory treatment— 
the giving of a narcotic drug into the possession of an addict 
for self-administration. The consensus of opinion among all 
those who have given careful study to the problem of drug 
addiction condemns this method, as is brought out clearly in 
the report of the Special Committee on the Narcotic Drug 
Situation in the United States, appointed by the American 
Medical Association. The large number of repeaters who 
came to the clinic and the lack of facilities for commitment 
gave strong support to this view. 

It was hoped that the Narcotic Clinic would become a clear- 
ing house for the municipal short-term hospital at Riverside. 
But although the successful reductive treatment used in the 
hospital demonstrated convincingly that taking the addict off 
the drug can be a simple and safe process, as it was effectively 
administered to 2,300 addicts, it was found difficult to induce 
the addicts of their own free will to take the treatment. Fewer 
than one-third of those registered at the clinic took the cure. 
Worse than this, in spite of the great cost in public monies— 
around $200 per addict, with a total cost of nearly half a 
million dollars—about 90 per cent of the hospital discharges 
went back to the drug because of the lack of scientific after- 
care. When we add to this direct cost to the city the fact that 
many of those who went to the hospital gave up their positions 
to do so, while others secured leave of absence for five or six 
weeks, the economic loss with no permanent improvement of 
condition is seen to be a serious matter. 

At the present moment, with relatives of supposedly cured 
addicts asking for an explanation of their relapses and with 
many addicts pleading for another chance, the outlook is dis- 
couraging. The clinic is closed; Riverside is now opened to 
a very limited number and as a result of experience refuses 
to take relapsed cases; the Metropolitan Hospital refuses drug 
cases; Bellevue has closed its drug ward. It would seem that 
the only place to which to send a drug addict is the workhouse 
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or the penitentiary. From the standpoint of enlightened com- 
mon sense as well as from that of humanitarianism, some 
other provision should be made for boys and girls averaging 
twenty-four years of age. A brief statement of the special 
problems involved in some of these cases will convince one 
that a solution must be found. 


1. M. R. was a youth of nineteen who had become a drug addict through 
the influence of an older brother. He was sent by the department to a 
private physician, who wrote of the case: ‘‘I have telephoned every pos- 
sible place where I thought he might be taken care of and find the same 
answer—they cannot take him because he is an addict. This is further 
evidence of the necessity of there being some place to send these desperate 
people. He has a serious heart lesion.’’ This boy died without special 
eare for his affliction because there was no place that would receive him. 
Drug wards and Riverside Hospital will not take cases of cardiac drug 
addiction, nor will general hospitals receive cardiac drug-addict patients. 

2. The case of B. C. was disclosed through a suit brought by his mother 
against a druggist, the basis of the suit being the ruined health and loss 
of services of the boy. Prolonged indulgence in the drug had resulted in 
demoralization, including jail sentences. It was said that at eighteen the 
youth was of good physique, excellent character, and fair ability. Within 
three years he had reached a stage of addiction in which he purchased 300 
tablets a week, while in one exceptional week the figure reached 1,000 
tablets. He had become a physical and moral wreck, and at the time of 
the trial of the mother’s suit against the druggist, he was brought to the 
court from jail, where he was serving a term for petty larceny. 

3. The case of C. D. is that of a young boy, agreeable and dutiful in his 
home. When taken to his mother’s room to greet a baby brother, he began 
to weep bitterly. When his mother asked the reason for his tears, he 
sobbed : ‘‘ Mother, I am one of those things they call dope fiends.’’ Although 
shocked, the mother made immediate provision for treatment in a private 
sanitarium. As soon as he was released, however, he returned to the drug. 

4. The mother of F. M., an addict of seventeen, brought the boy to the 
department in a destitute condition, with the complaint that he was a 
physical wreck and unable to keep a position. In the examination it de- 
veloped that the boy had been earning $10 a week, which he had given to 
his mother, a supposedly respectable woman, while at the same time he 
spent $8 a week on drugs. Under questioning, he confessed that he stole, 
and that his mother was not only cognizant of his thievery, but taught him 
methods of theft in cutting the handles of women’s bags and around bar- 
gain counters. 


Such cases show only too plainly, not only the blindness of 
society to the situation, but the criminal complicity or indif- 
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ference in the home. There are many cases in which mothers 
will plead to have their wayward sons committed to a correc- 
tional institution when they go back to the drug and refuse 
to work, but who do not put in an appearance when the time 
for commitment comes. Even the family physician is often 
blind to the actual condition, and will sometimes assist the 
family for a time to conceal the situation by prescribing for 
a parent—sometimes addict mothers of infants—or for a 
youth or young girl. There is hardly a religious community 
in the city but has a welfare committee. Is it recorded any- 
where that the drug addict is included in groups to be ad- 
vised, warned, or helped? What contribution has any civic 
organization or woman’s club made to the fight against this 
social menace? ° 

I trust I have made clear the present situation of the drug 
addict. In the period of interest following the attempts to 
enforce the Harrison Act, time, attention, and energy, to- 
gether with a large financial outlay, were expended on the am- 
bulatory treatment of the clinic, a proved failure, or on a 
shortened hospital treatment which cured the addict, but from 
which he relapsed on a speedy return to his old environment. 
Experience has abundantly demonstrated that taking the ad- 
dict off his drug, while an important step, is only the first 
step or first aid. The most necessary part of the reconstruc- 
tion process—follow-up work or, in other words, after-care— 
has been wholly neglected. 

Our duty is clear. Classify drug addicts, as Dr. E. Eliot 
Harris so strongly recommended in his report at the New Or- 
leans meeting of the American Medical Association. Separate 
the criminal from the feebleminded, the feebleminded from 
the social misfit and the otherwise normal. Such a scientific 
classification is now the enlightened method of attack on all 
deep-seated social problems. The problem of narcotic-drug 
addiction calls for study by the great foundations equally 
with the problem of alcohol or of tuberculosis. 

The established necessity for prolonged after-care of the 
narcotic sufferer away from the old environment with its con- 
stant incitement to relapse indicates that his ultimate welfare 
can best be served by the colony plan, for which abundant 
precedent is found in this state, famous for such institutions 
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as the Craig Colony for Epileptics and Letchworth Village. 
City, county, and state have well-worked-out plans for the dis- 
tribution of the financial burden of such institutions, a notable 
case being that of the Hospital for the Treatment of Incipient 
Pulmonary Tuberculosis. 

An old and well-known colony site is available for the use 
of the Nareotic State Department. Plans are well under way 
to turn over to the care and cure of the drug addict the beau- 
tiful and well-equipped Shaker village of Lebanon, New York, 
where a thorough application could be made of the methods 
of hospital, convalescent home, industrial community, and 
vocational training school. The organization of this project 
would be in the hands of a supervising medical board, experts 
on mental and occupational therapy, and recreational leaders. 

The Mount Lebanon Shaker village is situated at an alti- 
tude of from 900 to 1,200 feet in Columbia County, New York, 
on the western side of the Berkshire Hills. Drainage is west 
and north, with a soil good for grain, potato, and fruit raising. 
The hills and high pastures are excellent for cattle and sheep. 
The buildings of the community, situated along the highway, 
have facilities for nearly every trade known to the industrial 
world—weavers, spinners, tailors, tanners, ecurriers, shoe- 
makers, blacksmiths, machinists, masons, carpenters, tin- 
smiths, furniture makers, and manufacturers of medicine. 
There are bakeries, laundries, and dairies. One building has 
been used as a chair factory. There are well-equipped barns, 
poultry runs, an ice house, a granary, and bee houses. A 
building seating 300 could be used for motion pictures. The 
houses have in many cases running water, baths, and toilets, 
closed plumbing, kitchens, bakeries, etc., and can accommodate 
about 1,000 persons. This condensed description of a survey 
made by Dr. Arthur L. Shaw, of Mount Lebanon, for the Sur- 
geon General of the Army shows an almost ideal colony for 
the rehabilitation of the drug addict. 

Under the plan for commitment of drug addicts, this colony 
ean be used for the permanent reclamation of these unfor- 
tunates. After the addict is taken off the drug, he will be 
placed under the observation of experts for classification. For 
those who are found to be true defectives, the colony will not 
be the proper place, as institutions are already in existence 
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for the care of mental defectives, where they are segregated 
and made as useful as possible. Among the correctional cases 
there will probably be worked out certain subclasses. Those 
who are ‘‘true’’ criminals will be sent to other institutions. 
There will also be border-line mental cases which can be in- 
dustrially reclaimed and returned to the world if kept under 
the supervision of a wise probation system. There are other 
correctional cases which are correctional because of their drug 
addiction, as is shown by the cases I have cited earlier in this 
paper. It may prove wise to keep them in the colony. The 
true cases for this colony life will be found among the social 
misfits, who will find here their great chance to make the start 
in life that they never had, under such direction as will assist 
them to find their proper place. Such a life will also be of the 
greatest benefit to those who are normal except for their drug 
addiction. In such wholesome surroundings and away from 
the strain and the environment that have caused their addic- 
tion, they have a chance for an enforcement of the will that 
may return them to the outside world the wholly normal and 
usefil members of society they are without their drug. 

It is with great pleasure that I close this paper with a plan 
that will seem to my readers feasible and practical, and that, 
if properly put in practice, will indicate that we have learned 
from the mistakes in our early dealings with the drug addict 
that our great mistake was we did not go all the way. We 
have learned that we must not only take him off the drug; we 
must, by a system of therapy both physical and mental, re- 
make his reactions to his environment. This is best accom- 
plished by taking him away from the old environment during 
the period of rehabilitation. In addition the misfit must re- 
ceive a too-long-delayed economic education, or reéducation, 
to make him of value to society. There is reason to be hope- 
ful that the addict normal except for his addiction may also 
respond to the stimulus of proper care and sympathetic study 
by such a reénforcement of his power over himself and his en- 


vironment as to return to his normal life a wholly normal 
person. 
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DISCIPLINARY MEASURES IN THE MAN- 
AGEMENT OF THE PSYCHOPATHIC 
DELINQUENT WOMAN? 


JESSIE D. HODDER 
Superintendent, Reformatory for Women, Farmingham, Massachusetts. 


A PSYCHOPATHIC person is one whose outbursts are 
due to disturbances of balance, limitations of develop- 
ment, childish psychic life, infantilism of emotions, rather 
than to mental inferiority or a definite psychosis. Kraepelin 
says: ‘‘The weak points of their anlage offer poorly pro- 
tected points of attack for the injuries incident to the strug- 
gles for existence.’’ He gives different types as follows: the 
excitable, the unstable, the impulsive, the eccentric, patho- 
logical liars and swindlers; but he says that the types merge 
into one another. There are no sharp lines of distinction, no 
characteristic pathological symptoms; all the different in- 
dividual disturbances are found repeatedly, sometimes more 
strongly, sometimes more weakly expressed. 

In the excitable, often a very slight cause, such as a simple 
reprimand, the denial of a wish, or some bit of gossip, may 
be sufficient to bring about an attack of rage with acts of 
violence, outbreaks of despair or anxiety, sulky irritability, 
or obstinate inacessibility. A frequent change of the emo- 
tional tone, from external or internal reasons, shows a sen- 
sitive, fickle nature. 

The emotional background of the unstable is gay and con- 
ceited, subject to strong variations; confidence alternates with 
pessimism or sullen defiance. Their increased feeling of im- 
portance, combined with irritability, makes them contentious, 
intolerant, peevish. Temporary variations in the emotions 
appear with or without ascertainable cause. They are easily 
led. 

The impulsive are markedly irritable. By far the most 
severe disturbances are those of conduct, which spring from 


“Read before the Mental Hygiene Division of the National Conference of 
Social Work, New Orleans, April 20, 1920. 
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impulsiveness of will. We here find three types of impulsive 
patients—spendthrifts, wanderers, and dipsomaniacs. 

The queer show no inner unity or logic in their mental life. 
Judgment is distorted and narrow. They are sensitive, be- 
come excited by petty events, fall into rages, are insulting 
and threatening. They may show an effeminate sentimental- 
ity, have dejected moods, seek solitude. They are difficult to 
handle, not open to influence, capricious and peevish. 

In the liars and swindlers, we find instability and lack of 
purpose. Their excessive gayety may be interrupted by 
anxious depression or deep despondency. Nearly all patients 
are sensitive, easily excitable, and peevish. 

The attitude of the antisocial is based on moral bluntness; 
their emotional relations to their environment remain unde- 
veloped. They lack all those motives of conduct which spring 
from sympathy with their fellow men. They have no thought 
of the future, are egoistic, brutal. Their emotional tone is 
quite often gay, self-conscious, occasionally haughty, but also 
gloomy, depressed, or anxious. It changes quickly and with- 
out evident cause. Very often there exists a strong irrita- 
bility which may lead to outbreaks of great violence; the pa- 
tients threaten, insult, and are at times ready with knife and 
revolver. 

In women, the majority of the emotional storms occur be- 
tween the fifteenth and the twentieth year, the number de- 
creasing rapidly from twenty to twenty-five and still more 
so after this. The age of incidence of this disturbance coin- 
cides very closely with adolescence. The great majority of 
Kraepelin’s patients among the liars and swindlers were be- 
tween twenty and thirty. The women averaged younger than 
the men. 

Nissl, in two cases of congenital moral insensibility, both 
of whom committed murder and were executed, was able to 
demonstrate chronic changes in the cortical cells, an indica- 
tion that those whom we have looked on, not as suffering from 
mental disease, but only as morally depraved may be suffer- 
ing from pathological processes in their brains. 

Only in exceptional cases may one expect improvement of 
the antisocial disposition after the twentieth year. The ma- 
jority of patients alternate between prisons and hospitals for 
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mental disease, with short intervals of freedom and criminal 
activity. 

All these patients are passionate, sensitive people, who be- 
come excited over some petty detail. They accept every op- 
position as a personal matter. The contentious are charac- 
terized by an uncommon tenacity of emotional tension in 
which every stimulus continually finds new sustenance and 
influences thought and conduct, and every insignificant fric- 
tion arouses endless bitter strife. Permanent withdrawal of 
freedom acts very badly on the patient.’ 

Kraepelin has given us here the characteristics of the 
psychopathic woman, her everyday working disposition in 
normal life. In the delinquent psychopath, these character- 
isties are aggravated and magnified. Her own uncertainty 
as to whether or not she can help her outbursts is intensified. 
She always hopes that she is not so odd and unlike her fel- 
lows as she suspects she is. In community life she thinks she 
bluffs it through; as a prisoner she knows she does not, and 
worst of all she knows that you know she does not. In des- 
peration she shrieks at you, ‘‘I’m just as good as you are!”’ 
It is a defense reaction. You may spend hours, days, nay 
weeks, trying to help her to hold on to that truth. She is 
right, because it is not a question of goodness or badness; it 
is a question of outbursts due to psychopathic personality, 
a confusion which is the crux of the whole problem in con- 
sidering the disciplinary measures suited to such women as 
she. A reformatory sentence puts the emphasis on conduct 
and crime and a stigmatized life, and weakens her only hope 
that she may overcome her defects. 

Far too little thought is given to what constitutes miscon- 
duct or criminal behavior, and whether or not symptoms of 
disease can be ethically considered crime. We see how ridicu- 
lous it would be if we should call night sweats misconduct and 
forget that they may be symptoms of tuberculosis, or the un- 
steady gait of locomotor ataxia misconduct instead of a sign 

of disease. 

A frightened public, pleading for protection, and a judiciary 
untrained in psychiatry commit these people to the strongest, 
ugliest, most unsympathetic building they can construct, and 


1 The preceding material is a free translation from Kraepelin. 
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call them criminals! To this the psychopathic personality re- 
bounds like a small boy sitting on a pin. Her conduct says 
what her tongue has not yet learned to say: people need treat- 
ment on the basis of personality defect, not on the conduct 
manifestations of those defects. She says this, too, in no 
uncertain terms, as the following case histories show: 

Case 1. This is the history of a very ‘handsome young 
woman who was eighteen years of age at the time of her first 
commitment to the Massachusetts Reformatory for Women. 
She is of unusual physical attractiveness and superior intelli- 
gence, and is otherwise diagnosed as a psychopathic person- 
ality, with episodes closely simulating true hysterical attacks. 

She is American born. Her father, a French Canadian, 
was a hard drinker, never supported his family, and deserted 
them when the patient was a young child. Her mother was 
Irish born, industrious and very respectable, but described as 
an extremely nervous woman, ‘‘at times almost insane;’’ she 
died when the patient was sixteen. A younger brother has 
been arrested for larceny of money from his employers. 

As a child, she apparently led a very irregular life, owing 
to the fact of her father’s non-support. From her second to her 
sixth year she was in an institution; then for three years she 
was at home with her mother; but at nine years she was again 
placed in an institution and remained there to fourteen, when 
she was returned to her home because of bad behavior. In 
a very short time the mother was compelled to send her away 
again, this time to the House of the Good Shepherd. Here 
she was so incorrigible that they would keep her only one 
month. She was then sent to a rescue home in the same city 
with like result—discharged because of incorrigibility—and 
at fifteen years was finally committed to a reform school as 
an idle person. From there she was paroled to live with an 
aunt, but because she was scolded for staying out nights she 
ran away, and for some time thereafter worked as an artist’s 
model and later in the ballet of a burlesque show. 

She was committed to the Reformatory for Women at 
eighteen, on the charge of larceny, and her illegitimate child 
of four months was admitted with her. (The father of this 
child was a young medical student who would have married 
her if he had felt that she had been faithful to him.) She was 
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not noisily troublesome for the first few months of her stay. 
Then one day she was brought to the institution hospital on 
account of a salpingitis. At this time it was thought that she 
exaggerated the pain; she screamed hysterically. After this 
attack of pain subsided, a few days later, she was told that 
she must continue treatments such as many of the women were 
having for gonorrhea. She declared that she was not in the 
same class as the other women and had no disease such as they 
were being treated for. That afternoon she had her first at- 
tack of apparent unconsciousness, in which she frothed at the 
mouth and acted as if she might have taken poison of some 
kind. To rule out this possibility, her stomach was washed 
out, but nothing was found. Her unconsciousness lasted about 
one hour. Following this, the attacks occurred one or two a 
day, lasting from one-half hour to six hours. Then they 
ceased for a few days, only to return more prolonged and fre- 
quent. She became insolent and unmanageable and refused 
to eat; threatened suicide and was found with a solution of 
potassium permanganate beside her and stains of it on her 
nightgown and on her lips. Her stomach was again washed 
out, but nothing was found. She had written a letter of fare- 
well, saying that she ‘‘had to do it.”’ 

Her liberty in the hospital was then taken from her and 
she was put into a room with another woman to care for her. 
She then had an attack in which she screamed for an hour 
and a half, while she was in an apparently semiconscious state 
from which all efforts to arouse her failed. She threw herself 
about with such violence, following this attack, that it took 
three persons to prevent her from injuring herself. After this 
she was quiet for one week and admitted that she had no real 
intention of taking her life. 

A month after her admission to the hospital, she was dis- 
charged to work out of doors, at her own request. The fol- 
lowing night she had an attack in her room, being found ap- 
parently unconscious on the floor. When she came out of this 
attack, she was very much excited, cursing and abusing the 
matron whom she found with her. She had finally to be 
brought back to the hospital, where the hysteroid attacks were 
resumed, this time accompanied by constant screaming. She 
threatened suicide several times and once was caught with a 
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cord about her neck, which was removed with difficulty after 
her face had become cyanosed. She finally became so uncon- 
trollable that she was transferred to a state hospital for mental 
disease. Here she is reported to have continued her scream- 
ing, to have assaulted attendants, smashed and destroyed 
property, and in her quieter moments teased the insane 
women about her. 

In about six months she was returned to the reformatory 
as needing no further treatment at the state hospital. Fol- 
lowing this, she gave constant trouble in refusing to obey rules 
and in inciting others to do the same; she was insolent to the 
matrons and absolutely refused to do any work which she 
considered menial. There was, however, no recurrence of 
the attacks of unconsciousness and screaming, and four 
months later she was released on parole. 

When she had been only a few weeks on parole, she broke 
it by leaving her place of work, taking with her clothing and 
money belonging to her employer. Six months later she was 
returned to the reformatory on revocation of parole. Since 
breaking parole, she had been living as a prostitute, finally 
had attempted suicide on the street, and had been taken to a 
hospital, the officers of which communicated with the re- 
formatory. Two weeks after her return to the reformatory, 
she was transferred to the state infirmary for an operation 
(salpingectomy). While there, she was so unruly and un- 
reasonable that the infirmary officials telephoned the reforma- 
tory that she must be removed, and she was therefore returned 
to the institution as soon as it was safe to move her. 

On her return, she cursed the receiving matron and began 
at once to be unruly. She was admitted to the hospital depart- 
ment because of her condition. Here she began her old habits 
of screaming and cursing—would scream for hours at a time, 
so that it was impossible for the other patients in the hospital 
to get any rest. The mothers and babies also, whose corridor 
is above the hospital, had to listen day and night to her 
screams. When special appeal was made to her to be quiet 
for the sake of the babies, her answer was, ‘‘To hell with the 
babies!’’ She refused to take medicine—threw it violently on 
the floor when it was offered to her. She was placed in a 
room as far as possible from the hospital and mothers’ cor- 
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ridor, still being under hospital care, but her screams and 
banging on her door were still easily heard. She broke the 
chair in her room and with the pieces succeeded in breaking 
through the grating of her window. She yelled from her win- 
dow vile language at any man she saw passing on the street; 
talked to the women through her window in obscene language 
and incited them to act badly; took off her clothing and sat 
naked in her room; would brace herself against the door so 
that entrance had to be forced when food was brought her; 
assaulted and reviled the officers, or refused to speak to them 
or the doctor. 

After five weeks of this, she calmed down, but the calm was 
brief; in a short time she was reported as in an excitable state, 
cursing and ugly. She made another pseudo attempt at suicide, 
this time by drinking brass polish; she claimed she had taken 
a tablespoonful, and then began her screaming again. It took 
four people to hold her while the stomach tube was passed. 
Stomach washings showed again she had taken nothing. Fol- 
lowing this, there was another period of noise and screaming 
and escaping from her room. She tore up her blankets and 
made a rope of them, presumably to strangle herself; placed 
in the bath, she attempted to go under the water; with pieces 
of glass broken from her window she made superficial cuts on 
her wrists. Finally handcuffs were placed on her (locked in 
front), but even with these on she succeeded in tearing up 
her skirt, making a string and tying it to the radiator and then 
about her neck. She broke dishes brought her and refused 
food; threw food and the contents of her toilet bucket on the 
matron; spat in the faces of officers and doctor; would watch 
for opportunity to get past the officer as the door was opened 
and would run down the corridor and into the rooms, fright- 
ening other women. It took several people to get her back into 
her room, and in the process she would scream out the most 
vile oaths, spitting and biting. Her most pernicious influence 
was on the other unstable women, who would answer her songs 
and calls. Once she called ‘‘fire’’ to create a panic. 

There was next a period of comparative quiet lasting almost 
three months, after which she again had to be placed in the 
isolation corridor. She screamed, sang, and banged on the 
door. She dug through the plaster wall into the next room, 
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broke down the door of this room, and ran into the hospital, 
screaming that she had taken poison—potassium perman- 
ganate again—that she had found in the bathroom into which 
she had broken; she fell into a semiconscious state again and 
claimed to have great pain. Another washing of the stomach 
showed, as many times before, that she had swallowed noth- 
ing. She was placed in a fresh room in the isolation corridor, 
but continued noisy and profane, broke eight panes of glass, 
and shouted through the window at passersby that she was be- 
ing murdered, that officers were sticking nails in her feet and 
scalding her feet and pulling her hair. She shouted the same 
accusations at the other inmates whenever she saw them in 
the yard. At this time, she was seen by several visiting 
psychiatrists, who did not consider her insane. Shortly after 
their visit, a man from the neighborhood called at the institu- 
tion to complain that his wife, who was pregnant, was being 
‘‘driven insane’’ by the screams of the patient. He said that 
the neighbors were gossiping; that many wild stories were 
being circulated about the patient, but the favorite one was 
that she was a woman seized by the police during a strike in 
Rhode Island, and that she ‘‘got going this way during the 
strike and could not stop.’’ 

She continued alternately quiet and troublesome for a 
period of several months, when it was finally decided to try 
the effect on her of transfer to a house of correction. This was 
done, because she had been wont to say that, if one had to 
be in jail, the reformatory was the most fashionable place. It 
is reported that in the house of correction she began her 
screaming and smashing; whereupon the master promised her 
that if she stopped, he would see that she was paroled, and 
in this way parole was voted three weeks later. 

This résumé of her reactions at the reformatory simply 
describes her noisy periods; her periods of quiet, however, 
were only relatively so—there was never any time when she 
was not troublesome. Special kinds of work had to be de- 
vised for her; she demanded rubber gloves when she was 
asked to do any work that necessitated putting her hands in 
water; special privileges had to be given that could not pos- 
sibly be given the women as a group. The matron under whom 
she worked at such times was under constant tension. She 
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was intelligent and attractive and a leader of those about her, 
although she was on the whole brutal in her comments on the 
physical and mental defects of those less generously endowed 
than herself. Her tendency as a leader caused much more 
trouble than her noisy outbreaks, as it spread her methods 
among her unstable followers. She attempted—and succeeded 
in a measure—to start small riots, herself keeping in the 
background. 

Case 2. The next is the history of a girl now twenty-seven 
years old. She was committed to the state board of charity, 
after being repeatedly delinquent, at the age of eleven years. 
Since that time, she has been four years in Lancaster Indus- 
trial School and in the School for Feebleminded, and has been 
treated or observed in five different hospitals for mental 
disease on seven occasions, spending altogether about seven 
years in insane hospitals. She had also been tried out at the 
House of the Good Shepherd before her commitment to the 
Reformatory for Women when she was twenty-five years old. 

She was born in Massachusetts of Italian parents. Her 
father is considered mentally defective, was in his youth ex- 
cessively alcoholic, but more recently has been industrious and 
doing ‘‘as near right as he knows how.’’ He is a peddler of 
fish and evergreens, and is in general law-abiding; and he has 
been arrested only once for violation of a city ordinance. The 
mother is described as weak-minded; was unable to learn in 
school, is so excitable and irritable that she is unable to stand 
the noise of her children at home and so has always worked 
in a factory. Both parents are described by court officials 
as ‘‘hard working, but very ignorant—in fact, only a few de- 
grees from the brute.’’ 

This girl is the third in a family of eleven children. These 
children are described by the court of their home city as ‘‘a 
source of annoyance and a nuisance almost as soon as they 
are brought into the world.’’ All of them are considered men- 
tally defective; all had records in the juvenile court as soon 
as old enough. Two brothers have long court records and 
have served sentences in the reformatory and the house of 
correction on charges of larceny, assault with intent to rob, 
adultery, drunkenness, ete. Another brother was committed 
as incorrigible to the state board of charity at eleven years, 
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and has recently been arrested for drunkenness. Two sisters 
have been in the juvenile court for larceny. Another sister 
is said to be very low-grade feebleminded, has been in many 
institutions, and has had three illegitimate children. Two 
young brothers have been repeatedly arrested for larceny. 

When the patient was eleven years old, she was committed 
to the state board of charity by the juvenile court, following 
repeated larcenies. While under the care of this board, she 
stole repeatedly and was so incorrigible that it was impossible 
to find a boarding home to keep her. After three months, she 
was committed to the industrial school at Lancaster. Here 
she is reported to have been ‘‘destructive and noisy; would 
break anything in her reach when she was ugly, which was 
most of the time.’’ She is said to have torn a tin plate into 
strips; tore up her clothing; attacked officers and sprained 
the wrist of one of them. She was placed out in families sev- 
eral times, but had to be returned because she was persistently 
out late nights and stole repeatedly. After four months at 
Lancaster she was transferred to the School for Feebleminded 
at Waverley. Here she is described as ‘‘violent, destructive, 
and dangerous; would become disturbed over some trivial 
thing and fly into a rage, threatening to kill the attendant. 
These attacks became more frequent and in them she would 
bite, scratch, and kick, and throw stones at any one who hap- 
pened to be near her.’’ She was kept at Waverley one month 
and then was transferred to one of the state hospitals for 
mental disease. 

There she was quiet for a short time, but soon became will- 
ful and mischievous; was ‘‘lazy, refractory, impudent, noisy, 
quarrelsome, and tricky.’’ After four years in the state hos- 
pital she escaped and was almost three years in the community 
before she was again returned. In this interval she had been 
living a most irregular life and had given birth to an illegiti- 
mate child, which died at two years of spinal meningitis. She 
was finally returned to the state hospital on complaint of her 
father, who could do nothing with her. She had refused to 
work either in the home or outside. 

About three years after her return to the state hospital, 
she was permitted to go home on a Christmas visit, and while 
being returned to the hospital by her brother, escaped. Alto- 
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gether, she had spent about seven years in hospitals for men- 
tal disease, the diagnosis of the physicians being ‘‘defective 
delinquent.’’ In the next two years, while in the community, 
she appeared frequently in the Boston courts on the charge 
of soliciting sailors. She was tried on probation in the House 
of the Good Shepherd, but was surrendered to the court be- 
cause unmanageable there. She was sent twice to the Psycho- 
pathic Hospital, where she was diagnosed as ‘‘ psychopathic 
personality, not insane.’’ She was tried out on probation at 
home, but three months later was surrendered to the court 
by her father, who again was unable to control her. At this 
time she was sentenced to the Reformatory for Women, be- 
ing then twenty-five years old. 

On admission, she was in an ugly, surly mood because she 
felt that her father had gotten the better of her in having her 
sent to the reformatory, where he had heard that she would 
have to work. She boasted of having nearly killed an attend- 
ant at Waverley, and said that she would kill some one at the 
reformatory, so that there would be some real reason for 
committing her. 

From the first, she refused to get out of bed and was un- 
speakably filthy in her personal habits; she refused to wash 
even her hands, emptied her toilet bucket on the floor, spat 
all about the room and on her bed, emptied her mattress on 
the floor, tore her clothing, decorated her hair with innumer- 
able bows made from her torn sheet, ete. She would sleep dur- 
ing the day, and in the evening, when the other women were in 
bed, she would begin to sing. Her singing took the form of a 
chant in which she recited various smutty incidents of her 
recent career, the recital of each incident closing with an ir- 
ritatingly constant phrase—‘‘ And, O boy, we raised up holy 
hell!’? The chanting was interspersed with loud laughter 
which was deliberately maniacal in tone, learned, she frankly 
confessed, at the hospital for the insane and intended to scare 
those about her, with the idea that she might be transferred 
to the state hospital. She made screaming threats to kill all 
against whom she had a grudge, and her language was un- 
speakably vile. She yelled that the food was poisoned, that 
the toothbrush given her had poison on it, ete. 

Though her behavior was recognized as largely a matter of 
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malingering, after standing this for twelve days the officials 
of the reformatory decided to ask for her transfer to the state 
hospital, since she had been a patient there for seven years 
and had never been technically discharged. As soon as she 
knew that she was to be transferred, she became quiet and 
even pleasant, and was overjoyed because she was ‘‘ going to 
get the best of’’ her father. 

At the state hospital to which she was transferred, she had 
a relatively good record for eight months, and at the end of 
this time was normally eligible for parole and was expecting 
it. Toward the close of the eight months’ period she began 
to threaten all sorts of things unless parole were given her, 
and especially to escape. The hospital then discharged her 
back to the reformatory as not insane. On her return she was 
surly, morose, and depressed ; insisted that the state had never 
given her half a chance, that she would do well if given parole 
like other girls. To help convince her that the state was will- 
ing to give her every chance, parole was asked for, although 
there was no expectation that she would live up to it. As ex- 
pected, she broke her parole at once; refused to codperate 
with the parole officer and swore at her when the latter came 
to take her home. She was returned in a very short time to 
the reformatory on revocation of parole. 

Immediately on her return she began to simulate mental 
disease, hoping for transfer to the state hospital again. She 
swore that she would never do a day’s work for the d—— 
old state of. Massachusetts, and took many other very noisy 
oaths. It was carefully explained to her that, inasmuch as 
the state now considered her delinquent rather than insane, 
she should try to conform to the new conditions. Her answer 
was, ‘‘To hell with the state and the whole bunch of you! I 
am going to yell the roof off this place, so you people will 
be d—— glad to get rid of me!’’ She generously carried out 
her threat, so that we were compelled to try our most rigid 
forms of discipline on her. . She is the only woman in our in- 
stitution upon whom we have tried apomorphine. She reacted 
well to this and was quiet for a time. Since then a firm prom- 
ise that she would be given another injection if she disturbed 
the other women at night has kept her comparatively quiet. 
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At no time, however, has she conformed to anything approach- 
ing order, or lived up to the rules of the institution in the 
ordinary sense. 

She is excessively lazy, is vain of her appearance without 
any physical cause, and if permitted will spend hours before 
her mirror. If she does not happen to like a matron, or he- 
comes irritated with one she does like, she will call the unfor- 
tunate woman all the names in the calendar of vulgarity. She 
has never done a full day’s work; has never been able to sleep 
in the corridors with the other women because of her tendency 
to nightly disturbances; keeps her room in the receiving ward 
in a filthy condition. She gets on relatively well for a few 
days at a time; then, on the slightest provocation—and at 
times apparently without any provocation at all—she will 
break out into the most violent abuse of all about her. 

We have found her relatively timid physically, in spite of 
her alarming threats, and she has offered no violence except 
in words to any who does not show fear of her. We have 
never found it necessary to repeat the use of apomorphine, 
and a firm promise to tube feed her if she misuses her food 
has always had a good effect. Although she has never been 
tube fed in this institution, she probably has in others and 
knows the process. 

Discipline might be defined as education and training, cor- 
rection of faults, or punishment inflicted by way of correc- 
tion and training. 

A reformatory has at its command the following resources 
to carry out the terms of this definition: , 


1. For Education 

A. Religious instruction and services, character building, 
moral training | 

B. Academic classes, including music and household arts 

C. Industrial training, which includes, in the Massachusetts 
Reformatory for Women, the needle industries, the making 
of shirts, flags, stockings, laundry, and garden and farm work, 
on the modern factory basis (the eight-hour day) 


D. Playground in summer, indoor recreation in winter (no 
gymnasium) 
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2. For Correction 

A. Moral suasion—i. e., an analysis of the grievance and 
an earnest effort toward reinstatement 

B. Loss of privileges 

C. Detention in a choice of four different grades of room 
(beginning with the patient’s own bedroom), each unpleas- 
anter, stronger, and less comfortable than the last, in which 
to think it over and decide to help and not to hinder, the choice 
of room depending upon the wish of the patient, the length of 
stay in any given room depending upon the will of the patient. 

The women we are discussing are nonconformists in educa- 
tional discipline, as you can see. They are not available for 
consecutive work consecutively. They force onto the re- 
formatory régime a problem all their own; it is not a reform 
problem. We have not found what treatment they are acces- 
sible to in a reformatory, meaning by treatment educational 
and correctional discipline. When we called in, in consulta- 
tion, a group of psychiatrists in Case 1, they declared that 
they had nothing in their profession available and suggested 
rigorous correctional discipline. But we had learned that cor- 
rectional discipline did not change the emotional tone of these 
women, and it intensified their outbursts. We were also con- 
vinced that residence in a reformatory aggravated their 
disease. However, these physicians would not accept our pa- 
tient on a transfer to their institution, to work out a method 
of treatment for her. 

In a reformatory the régime should not be that of a chronic 
hospital. Acute cases should be sent there for treatment and 
cure. To reform means to cure. The psychopathic woman 
brings with her to the reformatory a chronic condition which 
cannot even be treated there properly, let alone cured. She 
knows that she is different from the normal and the feeble- 
minded prisoners ; she knows that she can become their heroine 
because she is, as they say, ‘‘game’’—i. e., she does not ‘‘give 
in’’ to anything you try to do for her. She is, as we see it, 
the victim of an immoral state policy built up on ‘‘the public 
demand for protection’’ which persists in sending all prison- 
ers to prison, and does not realize that some of them should 
be sent to hospitals equipped to treat the underlying causes of 
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their misconduct. They are the victims, too, of indecision 
among experts because of lack of real knowledge as to what 
treatment they will lend themselves to. Meantime they are 
being battledored and shuttlecocked between insane asylums 
and reformatories, each of which declares that the other is 
best suited for the disciplinary management of these women, 
and neither of which is succeeding in managing them. 
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STATE INSTITUTIONS FOR THE FEEBLE- 
MINDED 


Vv. V. ANDERSON, M.D. 
Associate Medical Director, The National Committee for Mental Hygiene. 


gE Nasars depredations, the vast expense, and the loss in 
wasted and frequently vicious human lives growing out 
of the lifelong dependency and criminal behavior of untrained 
and unsupervised mental defectives continue to furnish 
practical arguments for a broad and comprehensive state 
policy of protection against the burden of feeblemindedness. 
The extent and menace of this problem, the close relationship 
it bears to hereditary pauperism and dependency in general, 
to juvenile delinquency, to adult crime, to prostitution and 
the like, have been brought out in recent surveys of mental 
deficiency conducted by the National Committee for Mental 
Hygiene in Kentucky, Maine, Tennessee, Alabama, Arkansas, 
Mississippi, and Georgia. 

Growth of provision for this class has greatly increased 
during the past few years, so that now only five states in the 
Union have failed to make any institutional provision for 
their feebleminded—West Virginia, New Mexico, Arizona, 
Nevada, and Idaho. Let this not be understood as meaning 
that other states are doing their full duty in this direction. 
Though most states can now be said to have made a beginning 
in the way of handling this problem, still not a single state 
in the Union is doing more than touching the surface; vast 
numbers are as yet uncared for, untrained, unsupervised, and 
unprotected. ‘‘It is safe to say that no state has as yet offi- 
cially taken cognizance of 10 per cent of the mentally defec- 
tive persons within its borders; no state has even ascertained 
their number, their location, or the nature and expression of 
their defect. The great majority of these defectives receive 
no education or training and no adequate protection or 
supervision. ’’ 

The largest and most urgent need in connection with this 
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problem is greatly increased institutional provision. The 
keynote to any and every program of properly handling the 
problem of feeblemindedness is the institution; around it 
must revolve all other state machinery. Interest in such in- 
stitutional provision has become widespread, and during the 
year 1919, Tennessee, Alabama, Georgia, Florida, Mississippi 
and Hawaii, not hitherto providing institutional care for the 
feebleminded, made appropriations for the construction of 
such schools. Massachusetts, Minnesota, Illinois, Indiana, 
and Wisconsin appropriated large sums for the construction 
of new institutions, while South Carolina, Oregon, New 
Jersey, South Dakota, Nebraska, and other states provided 
appropriations for the construction of additional buildings. 

With this increased program for institutional development, 
greater care and more serious attention are being devoted to 
the type of buildings and methods of constructing and oper- 
ating such institutions. It is becoming increasingly evident 
that instead of each state’s building something entirely new 
or what seems locally to be desirable and attractive in struc- 
ture and design, the object should be to profit by the ex- 
perience of the past and from the knowledge of those who 
have a practical familiarity with the needs and requirements 
of the defective, and after a careful study of existing insti- 
tutions, to combine as far as possible all of their good feat- 
ures, and especially to avoid their defects and inconveniences. 

This article, which is essentially concerned with the con- 
struction, administration, and operation of an institution for 
the feebleminded, is the result of a careful study of certain 
leading institutions for the feebleminded in the United States. 
It is based upon the splendid work done at these institutions 
by Fernald, Little, Wallace, Murdoch, Bernstein, Emmerick, 
Bliss, Haynes, Cobb, Wilmarth, and others. 

In the first place, there are certain generalizations about 
which there can be no difference of opinion. In planning a 
new institution the following things are essential—ample 
acreage, proper transportation facilities, adequate water 
supply, drainage, and sewage disposal. It is well, also, to con- 
sider the possibility of a gravel pit, and plenty of clay for the 
making of brick by the high-grade boys. 
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In choosing the site or location of the school, accessibility 
or nearness to large centers of population is particularly de- 
sirable; parents are always more willing to permit of the com- 
mitment of their children if visiting is made easy. The ad- 
vantages in the way of clinical opportunities offered by such 
an institution for the purpose of training teachers for special 
class work and medical men for diagnostic work in connection 
with clinics in schools and courts must not be lost sight of. 

The amount of land is more or less arbitrarily fixed at an 
acre per inmate, and the number of acres bought should equal 
the number of inmates eventually expected. If possible, good 
farming land should be secured—land adapted to gardening, 
farming, and dairy purposes. If one is unable to get a fertile 
farm, sometimes poor farms can be secured and the land im- 
proved. It is all right in the rocky sections of our country to 
buy land that can be gradually cleared up, but wherever pos- 
sible it is wise to buy land that has good soil. Farming is 
one of the things that the feebleminded do best, and the per 


capita cost can be reduced materially if intensive farming is 
carried on. 


PLan 


With the site secured, there should be a careful layout of 
the institution. A complete plan of development should be 
carefully worked out before the first building is erected. This 
is necessary because of the underground piping, which has to 
be extended from building to building; also, to permit of an 
adequate plan of classification of the children; and finally that 
the whole may have some relation to the central buildings, 
such as the power house, administration building, laundry, 
etc. A topographical map should be kept permanently at 
hand. Such a map, showing the location of every conduit, 


pipe, wire, or other underground structure, will prove in- 
valuable. 
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Layout or BumpIncs 





Such a layout of buildings as the following is customary: 


A. Administration building, containing general offices and scientific 
library. ' 

B. The educational group and assembly hall, containing facilities for 
grade work, manual training, industries, physical training, and 
entertainment, such as concerts, dances, movies, and the like. 
These buildings should be located conveniently to the cottages. 
The regular carpenter shop should be in connection or in close 
proximity to the manual-training department, as much of the 
apparatus can be used for both, and the more proficient children 
ean be graduated into the carpenter shop. Very near at hand 
a special school garden, small orchard, and chicken yard should 
be planned for the training in gardening, fruit growing, and 
chicken raising during the children’s school years in preparation 
for their later activities on the farm and at the colony. 

C. Service buildings, containing a central kitchen plant, bakery, store 
room, cold storage, etc. A discussion of the relative merits of 
the large eongregate dining room as opposed to the cottage- 
dining-room plan need not be entered into here further than 
to state that the latter has more points in its favor. The ques- 
tion of greater protection to the children in bad weather and of 
more individual care and attention from the house mother in 
feeding, etc., outweigh in my estimation any question of economy 
that might be offered in favor of the congregate dining room. 
As regards keeping the food hot, this is a very simple matter, 
as has been demonstrated at Waverley, Wrentham, and other 
institutions. The food can be served with perfect satisfaction 
from the central kitchen by means of specially prepared and 
properly heated containers. 

D. Power plant. In this connection the necessity for a eompletely 
developed plan of mechanical equipment, light, heat, and power 
should be emphasized. 

E. Laundry. This should be a one-story building. The floor should 
be on a level with truck or wagon bed so as to avoid the necessity 
for lifting the baskets up and down. The building should be 
so arranged that the soiled clothes may go in at one door, be 
put through the washers, then through the extractors, on through 
the dry room, into the mangle room, and finally on out through 
the mending room. The new laundry building at Letchworth 
Village shown here offers a very satisfactory illustration of 
the more modern type of institutional laundry. 
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LETCHWORTH VILLAGE LAUNDRY. 


F. Hospital. The planning of this building is for obvious reasons a 
matter of considerable importance, and much thought has been 
given to it by many leading institutional men. Two plans are 
given below, illustrating general points that need to be consid- 
ered in constructing a hospital or infirmary building. 
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G. Employees’ buildings. These should be separate buildings, not only 
for the housing, but for the recreation and entertainment of the 
employees. A splendid type of recreation building is shown be- 
low. It is the one now in use at Waverley. 











PAL SOOO, POR THE PLEBLE MINDED WAVERLEY MASS 
RECREATION: BUILDING: 








The type of construction should be permanent, fireproof, and of 
whatever material is most economical in the locality in which 
the institution is situated. This means either brick, stone, or 
eement. It is well to bear in mind that cheapness of construc- 
tion, followed by repairs, is costly. In constructing these build- 
ings eliminate unnecessary ornamentation; plan for plenty of 
air, light, and economy of space, having in mind the suitability 
of the buildings for their purpose; and reduce the cost to the 
point where it cannot be criticized by the taxpayer and the 
business man. We would do well to profit by a study of some of 
the beautiful and well-proportioned commercial buildings now 
being erected by certain large corporations, such as the General 
Electric Company. Around these central buildings at proper 
distances should be grouped the cottages for the children, mak- 


ing allowances for plenty of space and opportunity for segre- 
gating various types. 


It can be seen from the above outline that the old-time large 
central building from which new additions radiate as the 
necessities of the occasion demand has now become obsolete. 
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In its stead a villagelike community is being built, with de- 
tached cottages of moderate size, of one- or two-story con- 
struction, giving opportunity for classification, for sep- 
aration by sex, for the division of each sex into groups, such 
as (a) the young and trainable, (b) the infirm, (c) the adult 
worker, (d) the defective delinquent, ete. 

For each group there should be separate buildings of 
moderate size at suitable distances apart, each cottage having 
at least one acre of ground. 

All of our institutional men are getting away from the idea 
of handling two or three hundred children in one building. 
It is a common tendency now to decrease the size and increase 
the number of buildings in order to secure the proper classifi- 
cation and segregation of different types. 


Tue CorTraGE 


Each cottage should provide for not more than seventy 
children. It is probably not a matter of great importance 
whether the cottages are of one- or two-story construction. 
However, three- or four-story dormitories are now regarded 
as relics of the darker ages in institutional building. The 
one-story dormitory can probably be administered more eco- 
nomically than the two-story dormitory holding the same num- 
ber of children. Feebleminded children can be cared for with 
much greater comfort and safety to themselves and ease to 
the attendants in charge in a building free from stairways 
than in one where steps are necessary. 

Each cottage should have a large, light, and airy basement. 
These basements would not be absolutely necessary if build- 
ing facilities could be secured for schoolrooms, manual train- 
ing, industries, and the like. But this is practically always 
found impossible in the early days of an institution, so that 
these basements may be used for the entertainment of the 
children by providing such equipment as bowling alleys, pool 
tables, ete. 

Cement terraces and walks around each cottage are very 
desirable. They permit of plenty of outdoor exercise for the 
children in the winter. The cottages should have indirect 
heating; this insures a good circulation of air, the air being 
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forced in from the outside over the hot coils and into the 
room. The indirect system eliminates the danger of burns 
from the radiators. 


Below are given plans of typical dormitories in certain 
leading institutions in this country. 
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WRENTHAM STATE SCHOOL, WRENTHAM, MASS. 
DORMITORY G. 
BASEMENT FLOOR PLAN. 
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WRENTHAM STATE OCHOOL, WRENTHAM, MASS- 
DoRMITORY G 
Finst Floor PLAN. 
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The cottage plan permits of adequate classification and 
should be carefully developed with this in mind. The males 
should be separated from the females. The improvable and 
educable boys should be in a group by themselves, quite dis- 
tinct from the adult males and the infirm. 

Adult males should be located near large tracts of land 
available for farming purposes, in order properly to utilize 
their labor in farm, dairy, and garden operations. 

The young and teachable girls should be separated from 
the women and the infirm females. The women should be 
located between the laundry and the group for infirm females, 
thus providing economical utilization of their services in these 
departments. They can also be profitably used in connection 
with gardening, chicken raising, fruit growing, canning, etc. 

The higher-grade types should be cared for in small groups. 
The lower-grade type of imbeciles and idiotic patients can be 
cared for in much larger groups to advantage. 


ADMINISTRATION 


The administration of such an institution will depend upon 
its size and character. The most important question in this 
connection is the selection of a superintendent. He should 
essentially be a medical man with special training and experi- 
ence with the feebleminded. He should be a man with execu- 
tive ability, of good business judgment and keen human sym- 
pathy. There are those who argue that a layman is a better 
business man than a medical man, and consequently that a 
layman should be in charge of the institution, but it 
should be remembered that this is not purely a business propo- 
sition. The humanitarian aspect of the work cannot be ig- 
nored, and the medical side of the question particularly is so 
closely linked up with the business side that it is impossible to 
separate one from the other. Each day will see many prob- 
lems arise that are neither solely business in nature nor solely 
medical, but both. It can be definitely stated that the layman, 
the purely business man, does not get the patient’s point of 
view, while the medical man not only grasps fully the varied 
mental, physical, and social aspects of mental deficiency, but 
can appreciate the purely business side as well as the layman. 
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The superintendent should draw around him a very carefully 
chosen staff of physicians, teachers, matrons, and attendants. 
The success or failure of the institution may well depend upon 
the character of personnel chosen. Particular care should be 
devoted to the selection of matrons and attendants, who live 
with the children and on whose shoulders falls the daily bur- 
den of caring for them. Personality should rank high, and 
there should be an understanding insight into the problems of 
the feebleminded child. 


INSTITUTIONAL ACTIVITIES 


Some of the children are as helpless as infants, incapable 
of standing alone, dressing, or feeding themselves. The chief 
indication with these lower-grade cases is to see that their 
wants are attended to and to make them comfortable and 
happy as long as they live; but even with these cases much 
improvement is possible in the way of teaching them to wait 
upon themselves, to dress and undress, to feed themselves, 
and to give attention to personal cleanliness and habits of 
order and obedience. In this way large groups, even of low- 
grade cases, may be made less troublesome, and the burden 
and expense of their care considerably lessened. 

Manual training and such methods are more especially 
adapted to the development of feebleminded children than 
the ordinary school-grade and academic work. The methods 
of physiological training of the senses and of exercising and 
developing the powers of attention, perception, and judgment 
by teaching the qualities and properties of concrete objects 
instead of expecting the child to absorb ready-made know]l- 
edge from books—of progressively training the eye, the hand, 
and the ear—these are the methods best suited to developing 
the feeble mental powers of the defective. Such regular grade 
work as is given is done along more intensive lines, and in 
much smaller groups, than in the public schools—about fifteen 
children in a class. 

A most prominent feature of the educational training in 
our best institutions to-day is the attention paid to industrial 
occupations. Fernald says, ‘‘In this education by doing, we 
not only have a very valuable means of exercising and de- 
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veloping the dormant faculties and defective bodies of our 
pupils, but at the same time we are training them to become 
useful men and women.’’ Carpentry, painting, printing, 
brick making, shoemaking, tailoring, dressmaking, broom and 
mattress making, stock raising, dairying, farming, domestic 
work, and other industries are now successfully carried on by 
pupils in schools for the feebleminded in connection with the 
strictly mental training. They not only prove profitable in 
the way of financial return to the institution, but form a splen- 
did outlet for the energies of the over-active and disciplinary 
cases, besides offering an occupational basis for those who 
are later to be supervised under parole. 

The gymnasium is a very important phase of institutional 
life. It is the center for varied physical training, folk and 
classic dancing, basket-ball games, orchestra and band music, 
ete. 

An essential part of the institution is the farm and colony. 
A large proportion of the feebleminded can be usefully and 
profitably employed if intelligently directed. They can clear 
waste land, grub bushes, remove stones, build fences, make 
roads, drive teams of oxen or horses, milk cows, feed pigs, 
take care of chickens, cultivate land, and gather crops. They 
can excavate for buildings, haul stones, make brick and cement 
blocks, and do the necessary painting to keep the buildings 
neat and attractive. In states where the colony plan has been 
utilized and intelligently directed, as it has in the Templeton 
Colony in Massachusetts, large crops have been yearly grown 
and unusual success has been obtained from this method of 
treatment. The entire cost of Templeton Colony, which com- 
prises about 1,814 acres of land, including the land, the central 
farmhouses, and the repairs needed to fit the old dwellings 
for use, amounted to only $378.00 per capita for the 300 in- 
mates for whom provision was made. This cost is probably 
Jess than any similar provision for the feebleminded in this 
or any other country. Many of the children who at the train- 
ing school found the necessary restraint irksome are free at 
the colony to come and go. The destructive tendencies often 
marked in the schoolroom find their outlet here. Instead of 
breaking windows, destroying furniture, or setting fire to 
buildings, as these children so often do when confined in penal 
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institutions, they cut down bushes, pull up stumps, burn brush 
heaps, and make waste land available for farming, thus in- 
creasing its value and decreasing the cost of maintaining 
themselves as the wards of the state. 

Another and very far-reaching method for handling the 
feebleminded on a colony basis is that which is being so suc- 
cessfully demonstrated by Dr. Bernstein at Rome, New York. 
He is placing groups of high-grade girls under the careful 
supervision of well-trained and trusted matrons at work in 
domestic and other service in certain localities of the state. 
A house is rented for these girls to which they return at night, 
and all of the comforts and pleasures, as well as the restraints, 
of regular home life are thrown around them. 

Each and every child, upon being received in the institu- 
tion, should be given a careful and searching mental and 
physical examination. The results of these examinations 
should be made the basis for permanent records. At stated 
intervals reéxaminations should be given. The medical treat- 
ment and educational training of the children will naturally 
to a great extent be guided by the information furnished. The 
pathological, the psychiatric, the psychological, the educa- 
tional, and the social work of the institution, properly codér- 
dinated by the superintendent, should each constitute a part 
of a comprehensive scheme for the study, treatment, and 
training of the individual child, and should not in any sense 
constitute independent units, each revolving on its own axis, 
separate and distinct from the others. Out-patient clinics 
should be conducted by the staff of the institution at various 
cities and towns throughout the state, serving the general 
community, the schools, the courts, and various social 
agencies. It should be possible to establish contact between 
the institution and the university and normal school for the 


purpose of training future physicians and teachers in the field 
of mental defect. 


PAROLE 


Tt has been fairly well determined that the average adult 
male defective who does not possess serious personality diffi- 
culties, who has been properly trained in habits of obedience 
and industry, and who is adequately protected from tempta- 
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tions and evil associates, can be safely paroled into the com- 
munity. Dr. Fernald reports that a careful study of the dis- 
charges from Waverley for twenty-five years showed that a 
very small proportion of the discharged male morons had com- 
mitted crimes, had married or become parents, had failed to 
support themselves, or had been bad citizens. We know 
enough about mental defect to-day to be able to state that 
there are good and bad mental defectives, that some feeble- 
minded individuals possess traits of character and handicaps 
of personality that make it absolutely impossible to handle 
them out in the community, while other defectives, because of 
a desirable personality make-up, possess a very definite com- 
munity value, are fairly efficient industrially and adaptable 
socially, and can be properly supervised outside the institu- 
tion. The relation that a properly worked-out parole system 
will bear to a broad and comprehensive state policy for hand- 
ling mental defectives is quite obvious. 

The business man and the taxpayer will doubtless, for some 
time to come, be unwilling to segregate all defectives purely 
on the theory that some of them may become delinquent and 
dependent, so that complete institutional provision for all de- 
fectives can hardly be expected. If, however, a period of care- 
ful training suited to their particular needs is given to every 
feebleminded child, and those children who are able to profit 
by such training and who possess community value are given 
careful supervision throughout their lives, while those whose 
tendencies are such as to make them undesirable members of 
the community are permanently segregated in the state insti- 
tution, then. a very satisfactory solution of the burden of 
feeblemindedness will have been reached. 


SUMMARY 


The problem presented is to plan an institution that will re- 
move a large number of feebleminded from the community; 
that will satisfy parents that their children will be humanely 
treated; insure the happiness and comfort of the children; 
educate or train each one according to his abilities; provide 
such facilities as will utilize the labor of the trained inmates 
to reduce the cost of their support; secure and retain high- 
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grade employees; build to satisfy all requirements; meet the 
topographical conditions of the site; separate the inmates in 
groups for proper classification; plan the buildings for sim- 
plicity and economy of administration, with a minimum out- 
lay for repairs and upkeep; organize and develop scientific 
research into the causes underlying mental defect, its extent, 
and its menace, and the best methods for meeting and solving 
the problem that it presents; parole and supervise out in the 
community those children who have profited well by institu- 
tional training and are able to adapt themselves to normal 
life; furnish clinical facilities for diagnosing mental defect in 
the general community, in the public schools, and in the 
courts; offer opportunity for the training of teachers and 
medical men in the diagnosis, treatment, and training of men- 
tal defectives; and, finally, do all this at a cost in accordance 
with modern business standards. 














THE STATE HOSPITAL AND THE PAROLE 
SYSTEM* 


EVERETT 8. ELWOOD 
Secretary, New York State Hospital Commission 


| & is of interest in the consideration of this subject to note 

that the first meeting of the National Conference of Chari- 
ties and Correction, in 1874, was devoted chiefly to the subject 
of the duty of the states to their insane poor. Those who were 
present will recall that the first address was made by a 
physician. 

Times have changed since that day and there has been 
marked progress in the care of the insane who are no longer 
called poor. To-day many of the states are not only affording 
the highest type of medical treatment and_skilled nursing, 
but, as Dr. Adolf Meyer phrased it, ‘‘are reaching out into the 
community and becoming responsible for the mental health of 
the district served by the individual hospital.’’ I believe the 
state hospitals, through their psychiatrically trained medical 
officers, are coming to appreciate more and more the great im- 
portance and value of medical and social work with mental 
cases outside the walls of the institution. 

The parole system is one of the principal phases of the out- 
patient work of state hospitals, and it is dependent for its suc- 
cess quite largely upon the other chief factors—namely, the 
hospital social worker and the mental clinics or dispensaries 
operated by the physicians of the hospital staffs. 

The parole was a valuable method of returning a patient 
to his home environment even before social workers had been 
employed or mental clinics established. It had a certain re- 
straining influence on the patient and was something of a com- 
fort to the relatives, who knew that the patient, while on 
parole, could be returned to the hospital without delay and 
without the expense, formality, and often notoriety of an- 
other commitment. Probably it was often used as a big stick 


* Read before the Mental Hygiene Division of the National Conference of 
Social Work, New Orleans, April 17, 1920. 
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over the patient by reminding him that he was still on parole 
and would have to go back to what was then known as the 
‘*‘lunatic asylum,’’ if he were not careful to act as the other 
members of the family thought he ought to act, though they 
may have been no saner than himself. 

The coming of the hospital social worker and the establish- 
ment of mental clinics out in the community have increased 
both the scope and the efficiency of the parole system. 

The maximum length of the parole allowed by statute varies 
from three months in some states to two years in Wisconsin. 
In Arkansas, patients may be paroled for one year, and this 
may be extended to another year if application be made for 
such extension. This wide variation makes it impossible to 
draw exact comparisons with respect to the operation of the 
parole system throughout the country. 

The increase in the number of patients on parole from the 
thirteen New York state hospitals coincident with the estab- 
lishment of social service in the majority of these institutions 
is very striking. At the end of the fiscal year September 30, 
1913, there was a total of 861 patients on parole. The follow- 
ing year saw each hospital equipped with a social worker. The 
number on parole went to 1,300. In 1917, it had increased to 
1,559, and it has steadily grown until on March 1, 1920, it was 
2,283. It is safe to say that at least a thousand patients in 
New York are enjoying a parole in their homes who would 
still be in the state hospitals were it not for the social-service 
supervision given them. This means a financial saving to the 
state in maintenance alone of approximately $1,000 per day. 
The lengthening, in 1917, of the statutory maximum parole 
limit from six months to one year should be mentioned in this 
connection, but since it is only certain types of patients with 
certain environmental difficulties that call for a full year’s 
parole, this increase in the possible period does not begin to 
account for the growth in the number out on parole. 

The New York legislature has just made provision for ad- 
ditional social workers to the extent that each state hospital 
will have at least one worker for each hundred patients on 
parole. Massachusetts has a state director of social service 
and a corps of nineteen social workers, the largest number 
employed by any state to-day. Dr. George M. Kline, Com- 
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missioner of Mental Diseases in Massachusetts, recently 
wrote, ‘‘It would seem that the parole system was adequate, 
although its scope could be enlarged through the employment 
of additional trained workers.’’ Dr. H. Douglas Singer, 
Alienist of the Department of Public Welfare, Illinois, writes: 
‘‘The most important measure for increasing the number on 
parole is provision of an efficient social-service department, 
with facilities for placing and supervision of patients. These 
measures are only just being instituted in this state and at the 
present time we have four social workers at the Chicago State 
Hospital, one at the Jacksonville State Hospital, and one at 
Elgin.’’ 

The practical value of social service during both the hos- 
pital and the parole period is well expressed by Dr. George 
H. Kirby, Director of the New York Psychiatric Institute: 
‘‘The length of the hospital treatment will often depend direct- 
ly upon what the social worker is able to do towards changing 
unfavorable home conditions, smoothing out causes for fric- 
tion, and educating the family regarding the management of 
the patient on his or her return home. * * * The social 
worker should attend staff conferences and get acquainted 
with each new case as soon as possible. 

‘* As each case is first presented and discussed, the physician 
should state whether or not the case offers a social-service 
problem at that time and indicate the ways in which the 
worker can be helpful in the diagnosis and treatment. 

**Later on, when parole of the case is granted, the physician 
should be responsible for a final formulation of the social-ser- 
vice problem then offered, with special reference to the 
modifiable factors concerned in the mental breakdown.”’ 

Mental clinies distributed throughout the hospital districts 
are invaluable in the operation of an extensive parole system. 
Massachusetts has forty of them, New York over thirty, and 
other states are falling into line. Many parole cases find it 
very difficult to return to the hospital at regular intervals for 
medical counsel and treatment, but are very willing to attend 
a nearby clinic where they are met by the hospital physicians 
and the social worker. Furthermore, some of them have a 
hesitancy about returning to the state hospital that they do 
not have when it comes to attending a mental-hygiene clinic, 
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especially if it is held at a general hospital, a health center, or 
in connection with other clinics. I should call attention to the 
fact that in New York State these clinics are being enlarged 
in scope to provide for the examination and treatment of men- 
tally defective cases. This additional work is being done 
very largely under the direction of the State Commission for 
Mental Defectives. 

The fundamental necessity of having the active interest and 
constant support of the physicians of the staff for all phases 
of successful out-patient work is so evident that it hardly 
needs emphasizing. Unless the physician in charge of the 
clinical work of the institution inspires the physicians under 
him to use every possible means to promote the parole of pa- 
tients, any parole system will soon be more system than 
parole. 

There are several constructive suggestions that might be 
offered in connection with the progressive development of the 
parole and mental-hygiene activities of a state hospital. All 
who are closely connected with the problems pertaining to the 
mentally sick seem to be unanimous in recommending the es- 
tablishment of more mental clinics and the securing of many 
more social workers. Six patients at home on parole repre- 
sent a saving to the state equivalent to the salary of one 
social worker. Since the additional number of patients on 
parole in New York as a direct consequence of the social ser- 
vice given averages about eighty patients per worker, the state 
must be making about 1,300 per cent on this investment. 

A recommendation made by Dr. Thomas W. Salmon, 
Medical Director of the National Committee for Mental 
Hygiene, is a ‘‘systematic and continuous survey of the insti- 
tutional population, together with some plan of intra-hospital 
transfer which will tend to disclose cases likely to be bene- 
fited by a new environment.’’ He also suggested the need of 
‘*speeding up and intensifying public education regarding 
mental diseases. In many cases a parole results in failure 
because of an improper attitude on the part of the people in 
the patient’s family or neighborhood. With a proper atti- 
tude on the part of the people interested, such patients would 
get along with entire success. The unfortunate attitude 
usually taken depends, of course, upon the medieval ideas of 
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mental diseases which still so largely prevail; * * * of 
course no agency for public education is quite so good as the 
social worker herself.’’ Dr. Garvin, Superintendent of the 
Kings Park State Hospital, New York, suggests along the 
same line that ‘‘the clinical director should, every four months 
at least, make a survey of the entire institution with the co- 
dperation of the ward physicians, in order to examine patients 
who may be parole possibilities. This constant combing of 
the institutions for parole patients will certainly prove of 
value in increasing the number on parole.’’ 

Another state-hospital superintendent has outlined such a 
practical method of encouraging employees to train patients 
up to a parole that I quote at some length: 

‘‘The roots of this system reach back into the whole man- 
agement of the hospital in its relation to the patients. The 
doctors on the staff and the board of managers should be im- 
bued with the idea that about the worst place for a patient or 
a lethargic employee is the ward of a state hospital. All must 
be taught that the more time spent ‘off the ward’ each day by 
every patient, the better for the institution and the patient. 

‘‘With this point in view, no employee is expected to go 
anywhere or do anything without taking one or more patients 
along; no matter how small the job—one, two, three, or more 
patients have the right to go along. 

‘**Patients should be sent at first on little errands in the 
ward, and then off the ward under the eye of the attendant, 
and then for short distances out from under the eye of the 
attendant; then for longer trips—to be followed by more and 
more liberty. During this process lapses by the patient should 
be readily overlooked and the ‘try and try again’ motto must 
prevail. 

‘*With this point in view, the patient should then be allowed 
to earn a little money by doing chores or light jobs for the 
neighbors, and when things go smoothly, should be allowed to 
keep the money for spending. It is easy to see that after the 
patient has developed to this point, he or she is on the high 
road to being self-supporting, but it is just at this point that 
the great obstacles begin to show up. Thus far I have been 
able to make quite a feature of the plan without getting into 
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serious trouble with the neighborhood or with the labor or- 
ganizations. 

‘‘Furthermore, the employees who are promoted from the 
ward service to positions in the industrial departments should 
be trained in mental nursing (occupational therapy). The 
mental nurse in the carpenter shop, bakery, kitchen, store, 
laundry, etc., proves to be valuable in developing the patients 
toward parole and subsequent self-support. This is another 
hard nut for the ‘powers above’ to crack, but if the industries 
of the hospital are to be used in occupational therapy, or as 
a means of bringing patients nearer sanity, this nut contains 
the meat from which the tree will grow to enormous propor- 
tions. Personally, E never could see how it should be hard for 
a state-hospital man to grasp this thought and put it into suc- 
cessful operation, unless it was that there was more solicitude 
for getting work done cheaply and well than for returning the 
patient to his home.’’ 

Occupational therapy will prove of great value in raising 
the mental level of the patient by training him in habits of 
industry and by developing his ability to meet the problems of 
everyday life. It has been suggested by Miss Macdonald, of 
the National Committee for Mental Hygiene, that an occupa- 
tional-therapy shop or center for paroled cases would un- 
doubtedly provide a means of increasing the patient’s 
adaptability to community life, would stimulate him to help 
himself, and, as a halfway house, would be of great help dur- 
ing the first trying days of making adjustment again to life 
out in the community. 

The development of a scheme of codperation between the 
hospital social worker and the public-health nurses, visiting 
nurses, and social agencies in the district would be of very 
great benefit to the out-patient work of the state hospital. 
Local volunteer mental-hygiene societies could render valuable 
aid, especially in the rural sections not visited frequently by 
the hospital worker. 

In summarizing, I would say that the parole system is an 
indispensable factor in the successful operation of a modern 
state hospital. Its highest efficiency and greatest value to the 
patients and the community can be attained and maintained 
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only by constant vigilance on the part of the medical staff, 
by the establishment of more mental-hygiene clinics, by the 
employment of a much larger corps of psychiatric social work- 
ers, by thoroughly organized occupational-therapy and re- 
habilitation activities, and by developing further codperation 
with public-health nurses and various social agencies and 
mental-hygiene societies in the territory served by the 
hospital. 





INFLUENCE OF WAR UPON CONCEPTS OF 
MENTAL DISEASES AND NEUROSES* 


SIDNEY I. SCHWAB, M.D. 
Professor of Clinical Neurology, Washington University, St. Louis; formerly 
Medical Director, Base Hospital 117, A. E. F. 


A SCIENTIFIC friend of mine has suggested that in the 

next war—and he seems to be convinced that there will 
be a next war—an army of scientists will be mobilized at the 
first indication of hostilities. He foresees that such a scien- 
tifie army will accompany the fighting contingents wherever 
they go, in order to take immediate advantage of the extra- 
ordinary opportunities for scientific exploration that a war in 
the modern sense of the word affords. His point—and therein 
is its novelty—lies in the fact that such a scientific army will 
have no direct military object, but will be organized to take 
advantage of the free exploitation of the treasures of civil- 
ization which a state of war spreads over the face of the earth. 


War in this sense becomes a kind of scientific emergency, and 
the free play of scientific minds across the field of this emerg- 
ency should yield a rich harvest. 


War Contrisutes To ScrENCcE 


That wars hitherto have not been rich in scientific conquests 
is explained by the fact that in no war has there been an or- 
ganization planned to add to the sum of knowledge by utiliz- 
ing the research opportunities unloosed by nations fighting 
for their existence. However fanciful this notion may be, it 
holds an element of truth and this truth is the propelling mo- 
tive behind this meeting of the American Association for the 
Advancement of Science. In the war an initial organization 
of this kind was attempted, chiefly in those branches of science 
the application of which had a distinct military or combative 
purpose. Physics, chemistry, geology, meteorology, and 


* Read before the American Association for the Advancement of Science, Sec- 
tion on Physiology and Experimental Medicine, St. Louis, Mo., January 2, 1920. 
Reprinted with permission from The Modern Hospital. 
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medicine all have a miltiary significance. In the final period 
and up to the armistice the organization of such departments 
had reached a definite degree of excellence. 

In war there is a curious change in the habits and thought 
of a people, chiefly due to the fact that there is a state of 
emergency, upon the proper solution of which the safety and 
existence of that people may well depend. It is here that 
the trained mind of the scientist comes face to face with his 
opportunity, and it is to his everlasting credit that in this 
crisis he has not been found wanting. The war against ignor- 
ance is transferred from the laboratory and the classroom into 
the actual area of conflict, and the same method which is 
effectual in one place is effectual in the other. Search for 
truth is concerned but little with motives except those inher- 
ent in truth itself; and response of scientific spirit, activated 
by the call of dire necessity, is as true to the underlying laws 
of scientific reasoning in a hut near the front lines as in a 
well-lighted and warmed laboratory on the picturesque cam- 
pus of a university. 

You can visualize, then, a body of scientists as an integral 
part of the armed forces in the next war, prepared to gather 
from the destructive agencies that will then be let loose such 
data of new knowledge as may add to the hard-won assets of 
man’s urge towards a completer understanding of the uni- 
verse. The tendency to see in destructive happenings ele 
ments of gain is but a reflection of the spirit of rationalization. 
It is man’s excuse for his intemperate and illogical ways of 
doing things. It lies behind the question so often asked of 
those returning from overseas: ‘‘ What has been the gain to 
you or to your branch of knowledge out of the four years 
or more of fighting?’’ The purpose of this paper is to put 
that rationalization in concrete form by telling in a brief way 
what one department of medicine has gained and to point out 
how that gain—or illumination, as I choose to call it—has 
resulted from the application of pre-war experiment often of 
a highly theoretical nature, developed in many laboratories 
and from the accumulated experiences of many clinical stu- 
dents. 

The problem concerns itself with the reactions of the nerv- 
ous system of a soldier in the face of the destructive agencies 
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of modern warfare. This nervous system had to face the shat- 
tering force of high explosives, the new horrors of aérial 
bombs and lethal gasses, machine gunning, unutterable 
weariness, and all the other agencies of destruction that the 
scientific energies of the human mind, bent on extermination, 
could devise. Let us assume for a minute that the nervous 
system of the soldier was made the object of a series of 
laboratory experiments in which every sort of disintegrating 
force was applied to it in order to see, observe, and measure 
the resulting phenomena. A wealth of information of the 
greatest value would assuredly come out of controlled and 
carefully planned tests of this kind. The war was such a 
laboratory on a colossal scale and with an enormous number 
of experiments, with the difference, however, that in the war 
the experiments were neither planned nor controlled; there 
was little laboratory equipment and no important body of 
trained observers or assistants. Such as they were, they had 
mostly other things to do, chiefly the task of getting the same 
laboratory subjects back to the fighting lines as quickly as 
possible, so that they could be experimented on again. 


VaLusE or UNCONTROLLED EXPERIMENTS 


As a result of these uncontrolled experiments what new 
thing came out and how much was added to the total of our 
knowledge of the nervous system as a whole? In other words, 
because of the war experience do we know more about the 
nervous system? If we do, how is it possible to make use of 
this gain towards solving the problems of the civilian conflicts 
which this same nervous system must meet? It can be con- 
servatively stated that at least 20 per cent of the total casual- 
ties, exclusive of disease and infections, was concerned either 
directly or indirectly with the nervous system — that is, 
wounds of the peripheral nerves, spinal cord, brain, and that 
shock to the nervous system unaccompanied by demonstrable 
changes in the anatomical integrity of the nervous system 
called ‘‘shell shock’’ or war neurosis. In the American army 
alone at least 20,000 individuals would fall in these categories. 
This, then, constitutes the material for investigation, if a 
body of neurologists and psychiatrists had been sent over for 
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that purpose. Is it any wonder that this friend of mine should 
have been impressed by the scientific opportunity offered by a 
great war? Is it not a matter of importance that the next war 
should find scientific preparedness a little more forehanded? 

The material for study was much more extensive than this, 
for it is to be remembered that the medical examination of 
hundreds of thousands of recruits in the United States has 
brought out facts of the greatest importance. There was 
given an opportunity to study the nervous system of four or 
five million of easily controlled youthful male citizens—pros- 
pective soldiers. After the obviously unfit were excluded, the 
normal residue was transferred to training camps where it 
became, or might have become, an object of neurological and 
psychiatric study from the point of view of the reaction to 
military training and military life. Then, sifted again, with 
the rejection of the unfit, these soldiers were sent overseas, 
further trained on foreign soil, and directly prepared for ac- 
tive participation in the combat. Here again the unfit were 
rejected and those remaining, presumably sound and fit to be 
combatants, were sent to the forward areas and lived there- 
after under conditions of actual fighting. The nervous system 
of that army was then subjected to the physiological test of 
meeting series of destructive influences, and the results— 
wounded or sick soldiers—were gathered together in special 
or base hospitals for treatment and such study as the ex- 
igencies of the situation afforded. After the armistice the un- 
cured residue was sent home to become the charge of the 
Public Health Service, where further study can be carried out. 

This merely sketches out the material that a war furnishes 
for study, a war which engages the whole man power of a 
nation and in which the total strength of a people is called 
into activity. In spite of the fact that this war could not 
altogether be looked at as a series of countless physiological 
experiments, there came out of it much to stir the imagination 
and awaken the enthusiasm of the neuropsychiatrist. It may 
be regarded chiefly as a kind of illumination, a sort of light 
thrown unexpectedly into dark places, giving often enough 
merely a fleeting glimpse of what the problem really is and 
how a solution may come about. A glimpse around the corner 
may express this more fully. A science is enriched not by 
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facts alone. Very often a shifting point of view, a new in- 
sight, a novel background, are the permanent gains and lead 
the way to more constructive thought and experimentation. 

The war has enriched neurology and psychiatry by the 
stimulus it has given to numerous workers in this field, by the 
opening up of new pathways, and in encouraging students in 
its ultimate possibilities. 

The nervous system is a very complicated structure out of 
which develop and upon which are based groups of complex 
mechanisms. These have to do with the physiology of the 
nervous system—chiefly with the problems of the integration 
of nervous impulses to and from the various centers of codr- 
dination ; also, with the development of functions of conscious- 
ness and personality. Each of all of these may show reactions 
of an abnormal kind as a result of the material and emotional 
shocks of warfare. 

If, for example, a machine-gun bullet severs completely the 
ulnar nerve, the resulting paralysis of the muscles supplied 
by that nerve and the accompanying sensory disturbance, 
from the point of view of a laboratory experiment, present a 
complete conduction break in that nerve. The phenomena 
that follow are of two kinds. One groups itself about the 
anatomical changes produced in the distal and proximal part 
of the nerve deprived of its nutritional cells in the spinal cord, 
the degenerative action at the point of severance, and the 
tissue changes resulting in the section of normal nerve fibers 
and its replacement by fat and other abnormal tissues. If 
the severed nerve is reunited by suture or if there is a bridg- 
ing of the space of separation, there develops a reaction of 
functional readjustment, an effort at regeneration which sets 
forth the physiological problem and frames the anatomical 
picture. The other group of phenomena concerns the in- 
dividual deprived of the use of his ulnar nerve by the failure 
to unite. If the period of regeneration is unduly prolonged, 
he takes note of the experiences which accompanied that in- 
jury and gives way to depression and discouragement, and, 
falling a victim to the organization of such a state, he de- 
velops a change of personality which may finally completely 
overshadow the ulnar injury. Follow that soldier to his 
home after discharge from the army and observe that he 
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comes back as a handicapped man to whom the necessary ad- 
justment to a different kind of employment comes hard or is 
impossible. Think, then, of the long contemplation of his in- 
jury, the notion that the government should be at least ma- 
terially concerned with his plight, his disappointment at the 
reception which a wounded defender of his country receives, 
the economic and social responsibility piling up on him, and 
other things of a like nature, and you can sense something of 
the consequences of that simple military experiment per- 
formed in the laboratory of the Argonne Forest. This 
sketches in a crude fashion a phase of the problem which 
neurology has had to face in this war, and this is a simple 
example. 

Here is another: A soldier receives a fragment of a high 
explosive shell in his cortex after it has fractured a part of 
his skull. With return of consciousness and after his wound 
has been healed, with the fragment removed, he finds that he 
can move his right side only with great difficulty and that he 
is unable to pronounce the word which is in his mind, nor can 
he express an idea clothed in the words which seem to him 
present in his consciousness. He is paralyzed and aphasic. 
His recovery is slow. He returns home able to walk with a 
limp, but unable to speak or write with his former facility. 
Some time later he becomes the subject of a convulsion and 
there develops slowly, but progressively, a condition of 
dementia, with such a change in his personal make-up that 
he must finally be removed from the social niche which he 
formerly occupied, and from his normal social environment. 


DEVELOPMENT OF DEFENSE AMNESIA 


The third example is of a different kind, and this experi- 
ment was performed with one or another of its countless 
variations some fifteen thousand times, at least, in the 
American Expeditionary Forces, some eight hundred thou- 
sand times in the French army, and more than that in the 
British forces. A soldier, after some fatiguing experience 
and possibly a period of sleeplessness, is subjected to concus- 
sion by the explosion of a shell which, falling in his neighbor- 
hood, renders him unconscious although no fragment touches 
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his body. He is tossed in the air, and his last remaining ges- 
ture, before he completely passes out, is a gesture of defense 
against the onward rush of the air compressed about him. He 
partially regains consciousness in some hospital far removed 
from the scene of this experience, and finds, much to his as- 
tonishment, that his arms are in a state of constant movement, 
carrying out the defensive gestures with which he ended his 
last conscious moment. On examination by his medical officer 
it is found that he cannot feel the prick of a pin on one side 
of his body and that he is unaware of the position, on one side, 
of the smaller joints as they are moved in testing for his sense 
of position. He has at first only a vague idea of what has hap- 
pened to him, but with returning consciousness, more of the 
picture and its attending horrors rise up in his mind. He re- 
calls with a remarkable degree of vividness that his chum who 
was next to him had disappeared in a blinding flash of some 
explosion and that portions of the disintegrating body had 
spattered over him. This memory and the attendant circum- 
stances fill him with such intense horror and arouse in him 
such an intense degree of emotional reaction that suddenly 
the whole incident, together with many that preceded and fol- 
lowed it, are blotted out of his mind. He develops a defense 
amnesia, and a break in the continuity of his memory stream 
results. This defect in consciousness acts like a foreign body, 
giving to him the sensation of something strange and queer, 
something that dissociates his personality, in that particular 
segment, from reality. In this state he lies in his hospital bed, 
the prey to all the agonizing emotions resulting not only from 
a serious shock to the nervous system as such, but those due 
to a sense of mystery and misunderstanding. 

This exemplifies a picture of ‘‘shell shock’’ or war neurosis, 
and not a very serious case as it happens to be—such a one 
as has been cured by the hundreds in all the armies. It is 
necessary to note that in the last example of injury to the 
nervous system nothing tangible has been produced in the 
way of a destructive process in the tissues of the brain, but 
there has been brought into action a curious and interesting 
reaction of the nervous system—the primitive reaction of de- 
fense, resting upon the instinct of self-preservation and ac- 
tivated by the protective emotion of fear. For the time being, 
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at any rate, the individual so shocked is in no condition to 
repeat the experience that has brought him to this condition, 
and this protective neurosis will exist until his organism is 
again fit to take up military activities. The fixation of these 
symptoms and their elaboration into a more permanent sys- 
tem of defense can be prevented by skillful treatment. 


Tue Rote or NevrotoGcy aNnpD Psycui1atTry IN MEDICINE 


It is something of a task to put down in a definite way just 
what the war has given to neurology and psychiatry and to 
point out in a positive fashion just what and where the gain 
has been. Even a record of new facts or new ideas will not 
convey the essential thought that, through the exigencies of 
war, neurology and psychiatry have come to something of 
their proper place in the domain of medicine. There has 
arisen the idea that in civil life, as well, there occur conflicts 
from which the nervous system comes out shocked and trau- 
matized in the same essential manner that the nervous system 
of the soldier suffered in the more incisive and immensely 
more shattering conflicts over there. The social and economic 
stresses with which our world is filled, plus the incidence of 
various diseases that seem to be the necessary accompaniment 
of our civilization, produce a similar degree of receptivity to 
shocks of all kinds that the more resistant nervous system of 
the soldier, in the face of the more acute and more generally 
physical shocks of the battle area, had to endure. 

The current of thought that runs in the usual post-war dis- 
cussion of the profit and loss that has arisen out of the war 
centers about the question as to methods by which the benefit 
of this experience may be translated into civilian life. If the 
war has granted a fresh insight into the perplexing problems 
of the nervous system and into the various phases of the func- 
tions of consciousness, what opportunity will there be to 
utilize these gains when the same problems are presented in 
the reactions of the nervous system to the conflicts and 
stresses arising out of our post-war civilization? It appears 
that this sort of forehandedness has been more usual and 
prevalent in the minds of the medical profession as a whole, 
and particularly the neurologists and psychiatrists, than has 
been the case in any war that we have any knowledge of. The 
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literature of the present moment, so far as it is concerned with 
the medical problems of the war, is permeated with the 
thought of this effort to translate the experiences gained in 
the area of fighting into the conditions that are present in 
the everyday life of the average community. In an attempt 
to analyze the applications of knowledge to war conditions and 
to establish some kind of measurement of what was accom- 
plished, this trend must be taken into account. If no post- 
war use can be discovered for any measure that was found 
effective in the zone of fighting, it is reasonable to conclude 
that its efficacy was transient and the gain illusive. Such a 
measure would find its place in a war museum, with the ‘‘tin 
hat’’ and the gas mask. 

In the domain of the actual physiology of the nervous sys- 
tem and the anatomical phase of this question, little can yet 
be said as to a definite increase in our knowledge. No new 
facts of great consequence came out of the many thousand 
cases of peripheral nerve wound, and no new physiological 
principle and no new note on the question of regeneration. 
There was some improvement in the technical handling of 
nerve wounds, and some more definite conceptions in respect 
to the manipulative treatment following surgical procedures. 
These touch more closely upon the questions of neuro-surgery, 
with which this paper has little concern. 


Sensory Symptoms FoLtLowi1ne SEVERANCE 


One phase of this topic deserves to be mentioned, however, 
as it points more readily to the type of illumination already 
mentioned. As these hundreds of cases of peripheral injuries 
came to be examined there was seen increasing evidence that 
the sensory symptoms following the severance and those that 
developed during the various stages of healing became a mat- 
ter of physiological inquiry. The curious phenomena of the 
sensory overlap and the diversity in the sensory return lead 
back to a series of pre-war investigations associated with the 
names of a group of English neurologists and physiologists. 
The war can be said to have directed attention to the practical 
utility of this work, and to have made for a great increase in 
the care with which the resulting symptoms were followed. 
Much of this work is still uncompleted, and in the study of 
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the residue of such cases still under medical supervision in 
America the physiological questions that cluster about a re- 
generating nerve may reach some measure of solution. The 
war has furnished a great many instances of this kind, and it 
can be expected that for many years cases will be available for 
the intensive study that is required. In a similar fashion, the 
wounds of the spinal cord, of which there were many instances, 
furnish physiological opportunities. The functions of the 
spinal cord, especially its tendency to automaticity according 
to its primitive physiological and segmental structure, came 
in for much intensive study, and the Sherrington concepts re- 
ceived in the hands of at least one of his most distinguished 
students a full measure of testing. 

The cerebral wounds and injuries resulting from shell and 
penetrating wounds of the skull gave a series of localizing 
experiments of extraordinary variety and complexity. Here, 
also, it is too soon to establish the permanency of the newly 
won facts. It will need all the experience that will be gained 
through the careful study of the reéducation of the functions 
that have been temporarily lost to determine if it is necessary 
to revise some of our previous points of view. There are now 
piling up in the notebooks of investigators the facts necessary 
for the final estimate of what utility all these cruel experi- 
ments may finally turn out to be. If, then, we review the 
whole aspect of the definite injuries of the nervous system, it 
is difficult to point out so far a series of definite gains to the 
various phases of the subject associated with the functions 
of the spinal cord or of the brain. 


Uttmity or Pre-War INVESTIGATIONS 


In the field of what has been called the functional diseases 
of the nervous system, among which war neurosis or ‘‘shell 
shock’’ takes its place, the war has been of great service in 
stimulating new lines of thought and giving unusual oppor- 
tunity to test out and put into practical application the results 
of many years of pre-war study. It is upon this phase of neu- 
rology and psychiatry and its effect upon the demands that 
post-war conditions will undoubtedly furnish that the largest 
emphasis in a paper of this kind must be placed. The psycho- 
neuroses, the civilian term given to that large group of ab- 
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normal nervous-system reactions which show themselves 
under the various clinical pictures called neurasthenia, hys- 
teria, or psychasthenia, come to the front in the war as specific 
war-born conditions, called ‘‘shell shock,’’ war neuroses, 
nevrose de la guerre, or Kriegsneurosen. In civilian experi- 
ence these conditions are termed functional, because they were 
obviously not the result of organic changes in the nervous sys- 
tem, but were functional deviations resulting either from 
some shock experienced or a series of unusual happenings as- 
sociated with powerful emotional content. These were often 
congenitally predetermined, suggesting that the nervous sys- 
tem in such individuals was incapable of meeting the demands 
made through environmental conflicts. Towards the interpre- 
tation of these conditions various theories and notions had 
grown up, and in a sense they had become crystallized almost 
into the rigidity of systems. 


Response Is Essentra CHARACTERISTIC 


The experiences of the war illuminated this subject from 
two important points of view: (1) it showed that any soldier 
under given circumstances would develop a neurosis and (2) 
it showed that the potential neurotic of civil life not only de- 
veloped a war neurosis under less intense traumatic environ- 
ment than the normal soldier, but also that such an individual 
was less capable of cure, and thus belonged to the uncured 
residue that filled up so largely this class. The gain resulting 
from this experience lies largely in the first category, reflect- 
ing as it does the proposition that in the civilian neurosis gen- 
erally, and in the war neurosis particularly, we are dealing 
with fundamental and primitive responses of the nervous sys- 
tem. This response is to be considered as an essential 
biological characteristic of the normal nervous system. It 
stands ready to spring into activity when the organic safety 
of man is in danger. The traumata of civil life awaken this 
dormant activity mainly in those who possess a less stable 
mechanism of adjustment, while the more severe traumata of 
warfare arouse this protective mechanism in any one. 

In order to connect up this reaction with the normal re- 
sponse, it must be founded upon some very general and 
primitive characteristic of living things, and particularly must 
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it be associated with some type of primitive response in man. 
This is to be found in primitive instincts. Two of these need 
only to be touched upon here—that of self-preservation and 
that of reproduction, or sex. The latter may be excluded in 
the present consideration as being included in the larger sense 
of the former term, or as showing itself in only very indirect 
reactions. 

A normal nervous system under the stress and trauma of 
warfare, previously weakened by fatigue, hunger, and sleep- 
lessness, in the presence of a sudden or unusual shock asso- 
ciated with extreme emotion, arouses the self-preservative in- 
stinct into dynamic activity, automatic and uncontrollable. In- 
duced by the primary emotion of fear, this activity protects 
the individual through the elaboration and stereotyping of 
sets of functionally abnormal responses which, conforming to 
certain clinical manifestations, give the picture which is 
called ‘‘shell shock’’ or war neurosis. These protect the in- 
dividual from reéxperiencing similar sets of traumata exactly 
as in the same way fatigue protects the individual from de- 
stroying his complete organism by fatal overuse. 


PROTECTIVE QUALITY OF THE NEUROSES 


This point of view is put into a dogmatic formula because 
it is only by so doing that we can suggest the illumination 
which it throws upon one of the least understood disease reac- 
tions of the nervous mechanism of mankind. The experience 
of the war based upon theoretical consideration, developed, 
but not capable of direct application until put to actual test, 
leads now to the opportunity to build up a psychological 
mechanism of the neuroses from the standpoint of primitive 
instincts. The tracing of this line of thought during four 
years of war is an interesting story, but lack of time prevents 
the statement here of more than the briefest outline. The 
start, perhaps, was from the earliest Freudian conception of 
the protective quality of the neurosis—its compromise aspect 
from the social point of view. The divorcing of this general 
reaction from the single factor of sex, a factor not seen in war, 
broke the thread of the Freudian process of thought and led 
to the seeking and finding of a more general principle. A 
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group of English neurologists and psychiatrists—Rivers, 
Rows, Hart, Meyers, MacDougall, Mott, and others—each 
from his special standpoint, added to the general trend of 
thinking on this subject until, at our own entrance into the 
war, the foundation had been pretty well laid. A good deal 
of the further crystallization of this thought was due to the 
fact that the American Expeditionary Forces had an adequate 
machinery for the studying of the war neuroses in the estab- 
lishment of a special hospital for these conditions in the for- 
ward area. This was called Base Hospital 117. There was 
formulated, under conditions which in war times must be 
called ideal, a complete elaboration of the mechanism of the 
war neuroses. Here they were definitely established as clinical 
entities, typed ‘and classified according to the notion just 
sketched. Here also were outlined certain ideas relative to 
the purpose and plan of the psychoses which in time may do 
for them what the study of the neuroses of the war type 
promises to do for the civilian reaction of a like character. 
The experience of the war showed that there were episodes in 
apparently normal soldiers which took on many of the char- 
acteristics which are common in the psychoses of civilian life. 
A study of these conditions, owing to their crudeness, their 
relative simplicity, and their acuteness of onset, permitted an 
insight into the intricate mechanisms of certain psychical 
states that may lead to pathways of inquiry of the most 
valuable kind. 

A consideration of nervous and mental diseases, not merely 
as evidences of normal reactions themselves, but as reflections 
or as indications of the complexity of our social structures, 
leads directly to the larger view on this subject connoted in a 
phrase of to-day—mental hygiene. In the fighting area 
disease in general, and nervous disease especially, came to be 
viewed as an event of military importance. A deficit in man 
power meant defeat, and a sick soldier was the unit of this 
defeat. Particularly true was this in a case of a soldier who, 
instead of being the victim of a disease in the ordinary con- 
ception of the term, or wounded in an evident way, was taken 
out of his place in the line because his nervous system as a 
whole had failed to adjust itself to military conditions. 
Physically he was sound and often rugged. He was a soldier 
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in every way except that as a result of a shock his potential 
military capacity was incapable of translating itself into ac- 
tive fighting. The removal of such an unwounded soldier to 
a permanent place of safety was destructive to the morale of 
his comrades who were left at the front to endure the same 
kind of stress. 

It follows that in any community under civilian conditions 
an individual who has failed to adjust himself to the demands 
of the civil conflict implied in the struggle for existence and 
to the economic social stresses, through the compromise of a 
neurosis, must be regarded as a citizen soldier for whose con- 
cern the community is responsible. Any one who falls a vic- 
tim of a psychosis due to the same trend of causes takes his 
place in that community as a soldier who is prevented from 
carrying on his civic responsibility. For these maladjusted 
individuals the community must organize its best resources in 
order that return to duty may come about as easily and as 
promptly as possible. 


Garns TO Nevro.tocy anp Psycu1atry SUMMARIZED 


The resulting gain to neurology and psychiatry which has 
come out of the war is to be measured by facts of a new sort, 
by conceptions in regard to mechanism and by ways of think- 
ing about previously established problems rather than by new 
and fundamental medical discoveries. 

(1) There have evolved certain definitely observed facts as 
a result of the wholesale experiments on the human nervous 
system. These facts have to do with the physiology of the 
peripheral nerves, the spinal cord, and the brain. When their 
analysis has been completed new light may be thrown upon 
these subjects. 

(2) There has been established a working basis for the un- 
derstanding of the neuroses based upon a psychology of in- 
stinct in which the primitive instinct of self-preservation and 
the emotion of fear have translated themselves into a protec- 
tion for the individual under the guise of a disease picture. 

(3) Certain groups of the psychoses are seen as episode 
reactions, closely related in origin and mechanism to the 
neuroses, but implying a more profound disturbance of con- 
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sciousness. They tend to disappear or to undergo favorable 
modification as the need for them disappears. 

(4) The handicapping of an individual by either of these 
conditions becomes of primary social significance, and the so- 
lution of the perplexing problem lies in the field of mental 
hygiene. 

(5) A definite and incisive therapeutic method came out of 
the management of war neuroses. Its efficacy can be meas- 
ured by the large percentage of cured cases which were re- 
turned to active fighting conditions. 

(6) Based squarely upon the theory of the mechanism of 
the war neuroses formulated above, preventive measures 
were put into operation by neurologists and psychiatrists 
actually serving with troops. This constituted a demonstra- 
tion in mental hygiene, on a very large scale, which was so 
successful that the flow of nervous soldiers to the base was 
most effectually checked in the St. Mihiel-Argonne-Meuse of- 
fensive, with a great gain to morale and the immediate result 
of the return to duty, from the most advanced sanitary forma- 
tions, of enough men to constitute a brigade of infantry. 


Ossect oF THERAPEUTIC MeTHop 


The central notion of the therapeutic method consists in an 
attempt to influence a patient in such a way that he faces 
frankly and unafraid the conflict situation which has devel- 
oped in his mind. He is taught that he must not depend upon 
instinctive processes of defense and protection, but must rely 
largely upon his ability to face his own problem and see it 
through. The effort to bring into active consciousness and 
expose to critical analysis of his normal mind the material 
automatically suppressed provides the means by which the 
individual can substitute a conscious for an unconscious 
defense. 

A mere outline of this therapeutic idea scarcely can touch 
upon its future possibilities. Out of it should come a new 
therapeutic courage which, in the hands of trained and skill- 
ful neurologists and psychiatrists, should create therapeutic 
and prophylactic methods which directly and incisively attack 
the psychoneurotic manifestations at their source. 





CONCEPTS OF MENTAL DISEASES AND NEUROSES _ 669 


CoNCLUSION 


My concluding word is this: After every war the world 
tends to pass through a phase of reaction which is to be re- 
garded as bat the expression of the fatigue which grips a na- 
tion that has expended everything in the struggle. The hard- 
won gains of the war are often thrown away because of the 
apathy, weariness, intolerance, and fear of a tired people. 
Through such a period of transition, it is to be hoped that 
the fruits of the war experience in neuropsychiatry may be 
translated, unweakened and vitally intensified, into all of its 
civilian phases. 
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THE RELATION OF THE GENERAL PRAC- 
TITIONER TO THE NEUROTIC PATIENT 


ALBERT POLON, M.D. 
Assistant Neurologist, Mount Sinai Hospital Dispensary and the Vanderbilt 
Clinic, New York City. 


6 Moa neurotic person is persona non grata to the general 

practitioner, a source of annoyance, never promising 
the gratification that rewards successful treatment of disease. 
As a rule, no matter how hopeless a condition may be, it com- 
mands the general practitioner’s interest, knowledge, and skill 
and stimulates his endeavor to help. This, however, is not his 
attitude toward the neurotic patient. The neurosis, to his 
mind, seems unreal, fantastic, and indeed presents no tan- 
gible problem. The so-called purely mental symptoms he 
regards as curious vagaries of the spirit, which in no way 
bear any relation to the actualities of life. Since the situa- 
tion cannot be stated in terms of anatomy and pathology, he 
is prone to conclude that the problem is non-existent—that 
the complaints of the patient are an imposition upon his 
credulity, and that the entire situation presents an element of 
malingering. This preconception necessarily engenders in 
him a feeling of antagonism. From the beginning he lacks 
interest and sympathy, and feels that time spent with the 
neurotic patient is wasted. 

How did such an attitude arise? What essentially has 
determined this preconception? The answer to these ques- 
tions involves a serious reflection on our medical education. 
In spite of its many-sidedness, medical education to-day is in 
the main directed toward the mastering of special branches of 
knowledge, but lacks unifying codrdination. It is because of 
this lack of unity that medical teaching is wholly given up to 
the study of disease phenomena, taking but little cognizance 
of the patient and his personality. 

The student emerges from school filled to capacity with 
information about individual phases of the human organism, 


such as morphology, physiology, and pathology, but he has 
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not acquired the synthesizing point of view from which he 
can regard man as a whole, as an adaptive mechanism, the 
product of the forces of heredity and environment. His mind 
is possessed by notions of disease entities, which he seeks to 
recognize and combat. In a way, such a notion of malady is 
a direct heritage from the primitive medicine man, who con- 
ceived ailment as a thing apart from the afflicted, as an 
extraneous agency, as an evil spirit to be driven out. How- 
ever, the modern doctor is not warring against evil spirits. 
His attention is concentrated mainly upon discovering patho- 
logical-anatomical entities. Although recently the idea of 
function versus morphology has begun to infiltrate medical 
sciences, nevertheless the physician has not yet attained the 
biological approach. This would enable him to consider all 
the phases of the human organism, not merely singly, but as a 
coérdinated whole, thereby shifting the center of interest 
from the disease to the patient and his personal equation. 

This lack of unifying codrdination of the medical branches 
of knowledge, plus the concentration of interest mainly on 
the disease entity instead of on the patient, is a prominent 
feature of medical practice. But in the domain of mental 
anomaly there is an additional handicap. The fundamental 
essentials taught by modern pathology, which guide the 
general practitioner in all his other work, he fails to apply to 
mental patients. 

One of the most valuable contributions of modern pathology 
is the present-day conception of inflammation, which is 
regarded as a defensive mechanism against noxious agents, 
be they bacterial or chemical. Inflammation is thus not a 
thing wholly foreign to the normal processes of the organism, 
but is, on the contrary, only a special rearrangement of the 
normal qualities of the body to meet onslaughts upon its in- 
tegrity. Inflammatory processes do not differ from normal 
ones in kind, but only in degree. This conception represents 
a marked advance over old notions and is eminently signifi- 
cant for practical purposes. The modern therapeutist does 
not strive to combat inflammation. On the contrary, he co- 
Operates with it, he facilitates it, in order to remove the 
offending cause, or, if such codperation be unattainable, he 
seeks to adjust the organism to the condition in the best pos- 
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sible way. In short, disease phenomena are regarded as pro- 
tective mechanisms. 

Curiously, this conception of disease reaction is uncommon 
among medical men when the ailment is a mental one. The 
general practitioner has fallen into the habit of regarding 
everything mental as a thing apart from the organism, as 
something sui generis, as something subject to its own laws 
and purely of philosophical interest, not rooted, so to speak, 
in the actual being. Hence he has relegated this phase to the 
psychologist, the religionist, and the healer as something 
spurious and unworthy of consideration. He has completely 
missed the importance of mental symptoms as expressions of 
a maladaptation of the whole personality, represented by the 
entire biological equipment, mental as well as physical. 

When, under the stress of the exigencies of life, the patient 
calls for relief at the door of the general practitioner, he may 
expect interest and assistance only for the weighable and 
measurable afflictions, but not for the heartaches and pains 
and complaints that are engendered by a crack or a break in 
the most important adaptive organ—mind. The physician 
has busied himself essentially with those organizations of the 
human mechanism which subserve certain more or less fired 
types of reaction. He is well grounded in the knowledge of 
the normal and abnormal processes of respiration, of diges- 
tion, of neuro-muscular responses, etc., which have narrow 
limits of variation, and he overlooks the no less important 
aspect of what constitutes living—namely, the relation of the 
whole man to his environment, especially with regard to his 
fellow men. It is in this latter relation that there is the 
greatest room for variation of responses. There is but little 
difference in the way men breathe, walk, digest their food, 
but the ways are innumerable in which" men respond to a 
demand or a responsibility of the social setting. It is common 
observation that some men respond to the social requirements 
better than others, that they do some things better than 
others, thus giving rise to the variations that constitute indi- 
viduality. In the stereotyped functions of various organs we 
have the underlying organized mechanism, which to a great 
measure limits variation. In the higher activities of the 
human organism we do not meet fixed organizations that 
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circumscribe the responses to a rigid behavior pattern. In 
other words, the higher levels of man’s nervous system are 
more loosely organized than the lower ones, and represent the 
highest effort of nature to bring about maximum variation, 
thus furthering adaptation and survival. 

The highest degree of variation is attained in the mental 
processes. It is in the domain of consciousness that indi- 
viduality is mainly represented, which, through its expres- 
sion in behavior, operates for the good or the ill of the indi- 
vidual and his fellow men. 

Social traditions, conventions, and laws are constantly con- 
verging their stress upon what we call the individuality, tend- 
ing to limit it. They mold it, modify it, and endeavor to bring 
about a social pattern, which the individuality, because of its 
innate freeness, tends to escape. Just as the fixity of mechan- 
ism of a given organ tends to stereotype its function, so does 
the social mill tend to grind down the individuality to social 
uniformity. This struggle is the embodiment of the most sig- 
nificant phases of human living. It is indeed a conflict no 
less taxing than that involved in surviving in a jungle, in 
its wake leaving behind numerous victims, who are too weak 
to cope with the problem. 

Some fall by the wayside completely devitalized in a social 
sense. These help to fill our hospitals for mental disease. 
Others place themselves altogether extra-socially, and feed 
upon the social body, not unlike parasites, refusing to identify 
themselves with the social structure. Their number, alas, is 
much too large in our penal institutions. But by far the 
greater number of victims of maladjustment are to be found 
neither among those who have fallen by the wayside into the 
oblivion of the hospital for mental cases nor among those who 
are warring against society, but rather among those whose 
life story is that of the neurotic. These are neither criminal 
nor insane. They have been washed out to the border lines 
by the swift current of life. They feel keenly that they are 
not in the main stream of reality, and long intensely to be a 
part of it. They find themselves too weak to steer their craft 
successfully, and in their frantic efforts to do so, manifest the 
neurosis as a substitute for real living. However, this surro- 
Deep in 
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their souls lurks the realization that somewhere there is a 
normal life, and they long for it. This brings them into con- 
flict with their neurosis; they strive to free themselves from 
it, and without help they struggle and pine and complain. 

Naturally this constant inner turmoil results in psychic ill- 
being, which the sufferer projects upon his body. The feeling 
of ill-being that streams into consciousness from diseased 
organs differs but little from this feeling of psychic ill-being— 
probably is identical with it. Man usually does not distin- 
guish between psychic ill-being and that due to somatic dis- 
turbance, often interchanging these in his mind. When physi- 
cally ill, he is unhappy, and, vice versa, when unhappy, he 
projects his unhappiness into symptoms of physical ailment, 
without any organic basis in the narrow sense. The neurotic 
headache, fatigue, tremor, cardio-vascular phenomena, 
splanchnic crises, are examples of such substitution. 

In the light of such a conception, the neurosis ceases to be 
a curiously freakish form of mere perversity and rises to the 
tragic plane of a clinical expression of social-biological mal- 
adaptation. Its genesis, as in the case of all other life pheno- 
mena, is determined by two great factors—environmental in- 
fluences and congenital peculiarity. 

The following abstract of a patient’s history may serve to 
illustrate some of the points I have been making: M. R., aged 
twenty-six, referred by a colleague, has been ill for eight years, 
his chief complaints being palpitation, sweating, feeling of 
inadequacy, fear of death, fear of insanity, impaired sense 
of reality. He has been under treatment by many physicians; 
from every one of them he carried away either reproaches 
for persisting in complaining groundlessly, or an assurance 
that his ailment was not real and that he would soon get well. 
But neither assurances nor reproaches tended to improve his 
condition. On the contrary, his suffering has recently become 
more intense, due to a superadded fear of insanity engendered 
by fancies regarding a pregnant sister. Examination revealed 
that he comes of a neuropathic stock, especially on the 
mother’s side. He is the only son among three children and 
has always been pampered and overindulged by his mother, 
for whom he had an abnormal fixation. On the other hand, 
his relations with his father were marked by distance and 
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estrangement. The father was always austere and exacting. 
The atmosphere in which the patient was brought up was 
fanatically religious, permeated with the cabalistic mysticism 
so prevalent in Eastern Galicia. To the fear of demons and 
evil spirits engendered by his environment was superadded 
fear of the Gentile world, which he was taught was hostile 
and intolerant, holding but little comfort for a rabbinical 
student. Thus, at the age of thirteen, when he had to emi- 
grate to America without his parents, he found himself hardly 
prepared to meet the exigencies of his new environment. 
Between the ages of thirteen and eighteen, while in this 
country, he was reticent, of limited social contact, and given 
to considerable introspection. His childhood thus laid the 
foundation for his present difficulties. 

Sexually, there was apparently no awakening during the 
period of latency, but at the age of twelve he overheard the 
sexual congress of his parents. At the age of nineteen, upon 
the arrival of his family from the other side, he fell in love 
with his sister, a beautiful girl of fourteen, who much resem- 
bled his mother. She was blond, tall, and gentle. This attach- 
ment engendered a considerable conflict, for he clearly appre- 
ciated the nature of his emotion and its inconsistency with his 
religious tenets. For nearly two years, he fought against the 
lust and sought the solution of his difficulty by attaching him- 
self to a girl, B, who most nearly reminded him of his sister. 
This attempt at transference from mother to sister, from 
sister to B, was not consummated. The parents of the girl 
broke up the relationship. 

Thus this individual, abnormally fixed upon his mother in 
his childhood, wholly unprepared by his training and educa- 
tion to emancipate himself, abnormally conditioned in his 
fear reactions by mysticisms and race prejudice, was a fertile 
soil for a psychoneurosis. 

The misanthropy and unhappiness that followed his last 
love experience drove him into closer contact with his mother. 
She became his only intimate companion. His sister by this 
time had married. The sister element continued to exert a 
potent influence upon his affective state, her engagement and 
marriage being curiously associated with exacerbations in 
his neurotic condition. 
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Purely as a matter of logical procedure, he decided to get 
married some six months ago, feeling quite sure that he would 
never love again and that it mattered little whom he married. 
His present wife is the very antithesis of his mother and 
sister. She is dark, short, and rather loud, but apparently 
fond of the patient. There has been a distinct aggravation of 
all his symptoms since his marriage, culminating in his 
present outbreak, which is by far the severest. It has been 
precipitated by his sister’s giving birth to a child. As 
thoughts of impending dissolution would dart through his 
mind, he hoped that the newly born child would be named 
after him, as in this way he would continue to live by substi- 
tution. 

It was marvelous indeed to note the tremendous change 
which the analysis of this man’s history has wrought in his. 
state. As he has gained insight into the situation, he has shed 
his symptoms, and at present is at work, free from complaints,,. 
having gained eight pounds in weight. 

This case illustrates par excellence the importance of the 
environmental factor, of the social overload, and of a lack of 
insight into the production of a neurosis. It shows further- 
more that nothing so tends to confirm a neurosis as does a 
lack of understanding on the part of the physician—under- 
standing that is, of course, impossible without a psychological 
approach. 


In the foregoing an attempt has been made to bring out the 
following points: 

1. That the practitioner’s attitude to the neurotic patient 
is essentially one of lack of interest and understanding. 

2. That this is the result of a serious defect in our medical 
education, which is confined mainly to the study and treat- 
ment of fixed types of reaction and is devoid of the broad 
psycho-biological approach. 

3. That the neurotic patient is to be regarded as a product 
of social maladjustment which is expressive of two important 
factors—namely, an inferior mental and physical equipment 
of the individual, plus a too great social load. 

All this has been stated in-the humble spirit of constructive 
criticism, and I clearly bear in mind the trials and difficulties 
under which most of the work of the general practitioner is. 
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carried on. But it seems to me that a valuable addition to the 
armamentarium of medicine could be obtained if the general 
routine physical examination of a patient were followed by a 
thorough psychological and social analysis; that a considera- 
tion of heredity should not be confined merely to the investi- 
gation of occurrence of such diseases as tuberculosis, cancer, 
syphilis, but should also seriously devote itself to obtaining 
psychological data regarding such matters as education, morals, 
economic levels, the character of the psychic atmosphere in the 
home as registered in the relation between various members 
of the family—father to mother, brothers to sisters, and both 
to parents, etc.; that it is not enough to know what infectious 
diseases the patient has had as a child—it is at least as import- 
ant to understand how he was conditioned with regard to his 
parents, who represented his first social contact. What was 
their attitude toward him? Was it one of undue discipline? 
Was it one of overindulgence? Or was it one of indifference? 
What special experiences have marked puberty and adoles- 
cence? What was the relation of the patient at that time to 
his associates of the same and of opposite sex? What was his 
attitude to his education and to his vocation? Was the latter 
a natural expression of the patient’s leanings or was it dic- 
tated under the pressure of necessity? What is his sex life? 
Is there any difficulty in adjustment there? What is the 
marital relation? Does the latter facilitate adjustment or 
does it add or generate difficulties? Not least in importance 
is a determination of the mental capacities of the individual 
as determined by psychometric measurements. In short, the 
physician should seek to establish the entire psychic past, 
which, cumulatively, is exerting its influence upon the suf- 
ferer. 

Having obtained these data, the physician would have a 
reasonable approach to what constitutes the innate short- 
comings of the person as well as to the special condition which 
tended to accentuate them. The therapeutic indications then 
become in a general way clear. The patient is to be given a 
thorough insight into the entire situation. He is to know 
himself as well as possible, and he is also to be taught how to 
avoid the overburdening of his weaknesses. A perfectly 
candid discussion of the problem is the procedure of choice. 
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The patient need not be beguiled into complacency by a denial 
of his shortcomings. No promise should be held out of a cure 
in the sense of a restoration to the level of the normal. He 
should be taught to see clearly that there are certain things 
he may not be able to do, and that there are others in which 
his capacity will have the best chance. 

The neurotic patient as a rule has an untempered vision of 
unattainable ends together with a profound feeling of in- 
feriority, both of which must be discouraged. He must learn 
that his mentality can never be an imposing edifice—that it 
is only a modest cottage which he has neglected in his dreams 
about palaces. In this neglect he has overlooked the neces- 
sity of a proper hygiene; he does not keep the cottage clean, 
free from cobwebs and dust, and does not allow the fresh air 
of reality to enter it. In short, he has lived mentally un- 
hygienically. 
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ELMER ERNEST SOUTHARD 


HROUGH the death of Dr. Elmer Ernest Southard of 
Boston, Massachusetts, who died in New York City, 
February 8, after a few days’ illness from pneumonia, mental 
hygiene loses one of its most active and most stimulating 
workers. At the time of his death, Dr. Southard was attend- 
ing the Third Convention of Societies for Mental Hygiene, 
where his paper Trade Unionism and Temperament; Notes 
on the Psychiatric Point of View in Industry, read at the 
opening session, was one of the important contributions of 
the Convention. 

Dr. Southard was forty-three years old. He was born in 
Boston, the son of Mark and Olive Wentworth (Knowles) 
Southard of Maine. He graduated from the Harvard Uni- 
versity Medical School in 1901, having previously (1897) re- 
ceived a degree in arts from Harvard University. In 1902 
he received the degree of Master of Arts from Harvard and in 
1917 Georgetown University conferred upon him the degree 
Doctor of Science. During his work in the university, he 
specialized in philosophy under Professors William James 
and Josiah Royce, and for a period conducted Professor 
Royce’s logic seminar. He always maintained his interest in 
philosophy, and his later writings on mental hygiene are re- 
plete with references to the work of James and Royce. The 
week previous to his death he had been invited by the uni- 
versity to collate and edit the works and manuscripts of the 
late Charles Pierce, a piece of work to which he looked for- 
ward with great interest. 

On the completion of his work in the medical school, Dr. 
Southard went to Europe, where he studied at Senckenberg 
Institute (Carl Weigert, Director), Frankfort, and at the 
University of Heidelberg (Kraepelin’s clinic and Nissl’s 
laboratory). On his return to the United States, he became 
instructor in neuropathology at Harvard; later, assistant pro- 
fessor; and, since 1909, Bullard professor of neuropathology. 
He became head of the Department of Nervous and Mental 


Disease of the Harvard Medical School in 1913 and retained 
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the position until his death. He was assistant visiting patholo- 
gist of the Boston City Hospital in 1904 and 1905; assistant 
physician and pathologist of the Danvers (Massachusetts) 
State Hospital from 1906 to 1909; pathologist of the Massa- 
chusetts Commission on Mental Diseases in 1909; and director 
of the Boston Psychopathic Hospital from its opening in 1912 
to 1919. At the time of his death, he was the director of the 
Massachusetts Psychiatric Institute of the Massachusetts De- 
partment of Mental Diseases. He was chairman of the Sec- 
tion of Neurology and Psychiatry of the American Medical 
Association; president of the Boston Society of Neurology 
and Psychiatry; president (1918-1919) of the American 
Medico-Psychological Association; a director of the Eugenics 
Record Office, Cold Spring Harbor, New York; a member of 
the board of scientific directors of the Bedford Hills Labora- 
tory, Bureau of Social Hygiene, New York; a member of the 
Committee on Psychiatry of the National Research Council; 
a director of the Massachusetts Society for Mental Hygiene; 
a member of the National Committee for Mental Hygiene, 
with memberships on its former subcommittees on War Work, 
the Smith College Training School for Psychiatric Social 
Workers, and the present Committee on Education. He was 
a member of the editorial board of the Archives of Neurology 
and Psychiatry, and an associate editor of the Journal of 
Nervous and Mental Disease, the Journal of Clinical and 
Laboratory Medicine, the Journal of Abnormal Psychology, 
and the Bulletin of the Massachusetts Commission on Mental 
Disease. 

During the war, Dr. Southard was director of one of the 
United States Army neuropsychiatric training schools, and 
later a major in the Chemical Warfare Service. The request 
of the chief of the Chemical Warfare Service that he accept 
a commission in that branch of the army came as a surprise to 
Dr. Southard, but was a compliment that he appreciated. His 
services were desired, not in the capacity of physician or neu- 
ropsychiatrist or pathologist, but as a philosopher and 
thinker. The problems to be put to him concerned broad 
policies of strategy. Dr. Southard was under overseas orders 
at the time of the armistice. 

In his pathological work, Dr. Southard had devoted par- 





ELMER ERNEST SOUTHARD 681 


ticular attention to the study of dementia praecox and feeble- 
mindedness. He published a number of monographs on the 
subject of dementia praecox and, in collaboration with Dr. 
Walter E. Fernald, Superintendent of the Massachusetts 
School for the Feebleminded, a large volume was published 
in 1918 containing an elaborate and careful study of the brains 
of ten feebleminded patients. This volume was the first in a 
study planned of one hundred cases. The second volume was 
in the course of preparation at the time of his death. With 
Dr. Harry C. Solomon, he published, in 1917, Neurosyphilis, 
a case book. His latest book, Shell Shock and Other Psychi- 
atric Problems, a case book dealing with neuropsychiatric 
problems of the war, was issued in 1919. The manuscript for 
a third book on psychiatric social work, written in collabora- 
tion with Miss Mary C. Jarrett, was about ready for the pub- 
lisher at the time of his death. In June, 1919, Dr. Southard 
was given a commission by the Engineering Foundation, New 
York City, to study the mental-hygiene problems of industry. 
His preliminary report on his work was made to the Founda- 
tion in December and is published in the January (1920) num- 
ber of Menta Hycrene. 

This report was followed by two papers on the mental 
hygiene of industry, Trade Unionism and Temperament; 
Notes on the Psychiatric Point of View in Industry, (Mentau 
Hycereng, April, 1920) and The Modern Specialist in Unrest; 
a Place for the Psychiatrist in Industry, (MentaL Hycrene, 
July, 1920). 

Dr. Southard was a man of broad interests, and although 
in medicine engaged first as a pathologist, the philosophical 
and social aspects of his profession and specialty were of 
great interest to him. He will be remembered not alone as a 
pathologist, but as a leader in the development of the field of 
the psychopathic hospital and the field of mental hygiene, and 
for his training and stimulation of younger men and women. 
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MississipP1 Mentat Dericrency Survey, 1919. By Thomas H. 


Haines, M. D. Report of the Mississippi Mental Hygiene Com- 
mission. 45 pages. 


The Mississippi Mental Hygiene Commission, appointed by the gov- 
ernor in 1918, has recently published a report of the mental-deficiency 
survey of the state conducted during 1919 by Dr. Thomas H. Haines, 
of the National Committee for Mental Hygiene. 

*‘The feeble-minded,’’ Dr. Haines states in the introduction of the 
report, ‘‘are those who have by natural endowment so little sense that 
they cannot manage themselves and their affairs with ordinary pru- 
dence. Their bodies grow up—they have all the instincts of adults; 
their minds, however, remain those of little children. Any community 
which disregards these facts and treats the feebleminded as harmless 
fools, allowing them the privileges of citizens, reaps the result of this 
disregard in two general forms of expense: (1) The feebleminded 
are parasites on society. They are dependent both as children and as 
adults. They live in orphanages and poor farms, and by other public 
and private charities; or they are delinquent, actually preying upon 
society—killing, burning, stealing, and spreading disease. (2) When 
these parasitic shallow-wits are allowed to follow their own unmoral 
and ill-controlled inclinations, they bring into the world large num- 
bers of feebleminded children, the birth rate of the feebleminded far 
exceeding the average. Future taxpayers’ expenses are thus multiplied. 

‘*Mississippi has made no provision for obviating either of these 
forms of expense imposed by the feebleminded. She is now one of 
only eight states that provide no state care for their mental defec- 
tives. Her population constitutes 29 per cent of the population of 
these eight states. Within the past year Tennessee, Florida, Georgia, 
and Alabama have instituted such state care. Mississippi can ill 
afford to continue her present wasteful neglect of these parasites. It is 
the object of this report to point out some of the economies that can 
be effected by making provision for their training and segregation.’’ 

A study of the state statutes showed that they ‘‘fail to distinguish 
clearly between (1) those who are mentally ill, and some of whom re- 
cover under proper treatment; and (2) the feebleminded, who lack 
capacity because their brains have not developed. The feebleminded 
do not recover, but they can be trained to work, and, when properly 
trained, will do much toward their own support. 
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‘*The statutes also fail to provide against the danger (1) of crimes 
of the feebleminded, and (2) of the rapid multiplication of defec- 
tives.’’ 

Of the 62 poor farms in the state, Dr. Haines visited 38, with an 
aggregate population of 385, over three-fourths of the total poor-farm 
population of the state. Of these 385 persons, 141, or 36.6 per cent, 
were feebleminded. 

‘*Most of these counties own the poor farms, and the interest on the 
investment must be considered as a part of the cost of maintaining the 
feebleminded paupers. It costs boards of supervisors from eight to 
fifteen dollars per month for food and fuel for each of these poor- 
farm inmates. Clothing constitutes an additional expense. The con- 
tract rates are increasing. A conservative estimate of county expen- 
ses for the maintenance of feebleminded paupers actually in poor 
farms is $38,000 annually. 

‘*In many cases the physical care, in the way of food, shelter, and 
clothing, is not good. In no case is the poor farm providing training 
for the feebleminded. This is not considered a part of the business 
of the keeper of the poor farm. Because they are not trained, the 
feebleminded at poor farms are not producing as they could and 
should. They would also be happier if they were working. 

‘*But the most drastic criticism of poor-farm care of the feeble- 
minded is that little precaution is taken to prevent propagation. The 
feebleminded in large measure come in families; mental deficiency is 
transmitted from generation to generation. Cases belonging to fam- 
ilies in which mental defectiveness is frequent are found at almost 
every poor farm. In one case, two sisters, in middle life, have been 
in the poorhouse fifteen years. One has the mind of a child of about 
four years of age, and the other that of a five-year-old. A twin 
brother of one of these women, and another brother, are reported to 
be of like mentality. The sister of five-year-old mentality is con- 
stantly importuned by an old man, another inmate of the same poor- 
house, and also feebleminded, to consent to marry him. 

‘‘Another county poor farm is maintaining twin sisters and a 
brother who have been there eighteen years. No one of them has the 
mind of a child above six years of age. All are past sixty in life age. 
Two other feebleminded members of the same family, now dead, came 
to the poorhouse eighteen years ago. Three other members of the 
family, already dead at that time, are reported to have been mental 
defectives. 

‘‘Par from preventing any further propagation of these unfit 
stocks, the poor farm is actually a direct agent in aiding such propa- 
gation. In the course of my visits, I found eight married couples, 
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feebleminded persons, living in the poorhouse, most of whom had been 
married since they had been living upon the public purse, some of 
them by and with the consent of the board of supervisors and the 
superintendent of the poor farm. Seven of these couples are white 
persons. One of the feebleminded females married at the poor farm 
was herself born there forty-two years ago, and her father is own 
brother to her mother. The mother still lives at the poor farm. 

‘‘In many cases, feebleminded illegitimate children are born to 
feebleminded mothers in county poor farms. One white woman in 
middle life, who has been on the county for twenty years and whose 
mentality is that of a five-year-old child, has borne, out of wedlock, 
upward of half a dozen children, some white and some black. Another 
young white woman, who was herself an illegitimate child, born in 
the poorhouse; is the unmarried mother of three children, and the 
father of two of these children is reported to be a feebleminded syphi- 
litie, at present in the poorhouse.”’ 

Besides these 141 feebleminded, Dr. Haines found, in the 38 poor 
farms visited, 13 epileptics, 46 victims of mental disease, 36 blind, 
and 14 deaf persons, none of these unfortunates receiving the treat- 
ment or training demanded by their condition. Also, some 15 men 
and women were found who were judged to be quite capable of self- 
support, and 37 others who were sick and in need of hospital care. 

‘Making these deductions of the feebleminded, the insane, the epi- 
leptic, the blind, the deaf, the sick, and the able-bodied who should 
not be receiving county aid, we have remaining only 98 in the poor 
farms visited who are properly classed as old and infirm, honest citi- 
zens, worn out with work and unfortunately not possessed of sufficient 
competencies to support themselves. These are the proper recipients 
of county aid, the persons for whom the poor farms were designed. 

‘‘Manifestly, it is poor economy for the 82 counties of Mississippi 
to maintain 62 county poor farms for twice that many persons. 
Furthermore, there are few cases in which the county poor farm gives 
a square deal to the proper inmates, as above described. These old, 
worn-out, and deserving poor would be better provided for, and at 
less expense to the state, if a few inter-county or district infirmaries 
were provided. When the mentally and physically ill and the feeble- 
minded are taken from the poor farms, many counties can ill afford 
to maintain the present inefficient arrangements for paupers. Pro- 
vision should be made for infirmary treatment of the old and infirm.’’ 

Forty-three county jails were visited, including the jails of all the 
most populous counties. These jails had a total population of 255— 
59 whites and 196 negroes. One hundred and forty-four of these 255 
—less than one-half—Dr. Haines judged to be neither feebleminded, 
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epileptic, nor mentally diseased. Forty-four were feebleminded— 
over 23 per cent of the total jail population visited. 

‘‘These persons are delinquents primarily because they are not 
gifted with common sense enough to manage themselves according to 
law and the social proprieties. By nature they lack sufficient imagi- 
nation to realize what the rest of us feel and think and will do about 
their offensive conduct. They cannot, therefore, prevent their own 
delinquencies in the future, no matter how much they are punished 
or how long they are detained. Punishment of the feebleminded does 
not effect a reformation. 

‘‘In a central Mississippi county jail I founda brutal-looking 
negro, much of the type of Millet’s ‘Man with a Hoe,’ accused of 
killing a white man who worked on the same plantation with him. His 
expression was, ‘Some white people fooled me up to kill him,’ and 
his defense was that if he had not killed the white man, they would 
have ‘fooled’ the white man ‘up to kill’ him. This ‘boy’ was twenty- 
five years of age, apparently. He had no knowledge of his age. He 
told the manner in which he killed his victim just as an ordinary man 
would speak of killing a hog. He had very little conception of num- 
bers or of time ; he had no idea of the value of a bushel of corn, the time 
when Christmas comes, or the number of nickels in a dollar. His 
mental age was less than eight years. He killed the man for five dol- 
lars, which he did not receive. This fellow and his crime constitute 
an illustration of the easy suggestibility of the feebleminded, and how 
they are made the tools of designing persons. Clearly, the best pro- 
cedure in the way of protecting ourselves against such crimes is to 
detect the feebleminded before they commit crimes and place them 
where they will be unable to do harm to themselves or others. 

**In a county jail in the Delta I found a white man of about forty, 
who was accused by his wife of having immoral relations with their 
little daughter. This man is unable to name the months of the year, 
and has no idea what leap year is, or how many days there are in Feb- 
ruary. He is not a case of illiteracy simply; he is illiterate and 
ignorant because he has not the capacity to learn. His nervous sys- 
tem has not developed, and this is the reason for his being a fool. 
This is also the reason for the offense of which he is accused. Society 
should protect itself against the reproduction of this class of citizen 
by taking into custody such defectives, giving them opportunity to 
make their livings, but taking precaution that they shall not marry or 
otherwise assume the duties of parenthood. This man has a large 
family, and that they are like himself is proved by the presence of his 
oldest, a sixteen-year-old boy who is voluntarily staying in the jail 
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with his father. Upon examination, this boy proved as defective in 
intelligence as his father. 

**A burly old chap of sixty-five was found in a north Mississippi 
county jail, charged with contempt of court. His expression was, 
‘They have got me in here for attempting court.’ The old fellow is 
clearly a defective of less than nine-year intelligence. The facts seem 
to be that he proved such a nuisance to his wife, who had borne him 
eleven children, that the court granted her immunity from his pres- 
ence. She had been managing a farm quite successfully, with her 
children, but he would not stay away from her. He had destroyed 
her prosperity by his insistence upon visiting his family, and was 
expected to prove an impediment to his wife and children as long as 
he could get at them. 

*‘A negro bey of fifteen was found in a south Mississippi county 
jail, accused of horse stealing. The boy stated that he had been 
enticed over into a field where a man had a young mare, and the man 
told him that if he would take the horse and sell it, he could have half 
the proceeds. With this assurance, he rode thirty miles to Jackson 
and offered the mare to a livery man for $75.00. At the livery man’s 
suggestion, he then offered her to the sheriff. The ingenuousness of 
his story, and of his conduct, led at once to a suspicion that the boy 
was short-witted, and conversation with him confirmed this suspicion. 
He was not only ignorant; he was feebleminded. He had very little 
idea of the value of money, and his ideas of time were those of a child 
of about seven years of age. Sending him to the penitentiary could 
not reform him, because he lacked the elements of understanding by 
which he could conceive of its being wrong to take the property of 
another person. A lad as suggestible as he would as easily commit 
murder as the twenty-five-year-old negro above mentioned. He is a 
ready tool for designing persons. Society can best protect itself from 
his depredations by placing him in custody, and giving him the best 
possible opportunity to make his own living under supervision. 

‘*A white man about forty-five years of age was found in a south 
Mississippi jail, accused of rape. He had assaulted the little daugh- 
ter of the man who had befriended him, and in whose home he had 
lived upwards of two years. Apparently he had never worked for 
wages. He was unable to tell the time by a watch, to count money, to 
answer simple comprehensive questions which eight-year-old children 
usually answer, to draw a diamond-shaped figure from copy, or to 
repeat five figures. By actual measurement by the Stanford-Binet 
seale, his mentality is that of a child of six years and eight months. 
This man has been sent to the penitentiary because Mississippi has no 
colony or home for the segregation of the feebleminded. The peniten- 
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tiary cannot do anything that will make him less liable to commit 
crime. He should never be at large. He cannot acquire the capacity 
for exercising the rights of citizenship, and living up to the responsi- 
bilities thereof. Such a mind as his should constitute him a lifelong 
ward of the state... . 

‘*The jails visited constitute about one-half the county jails in the 
state. They represent a ‘run-of-the-mine’ of jail populations. We 
must remember that the mine is operating constantly. The 44 feeble- 
minded actually found in jail, therefore, represent only a part of 
those who would be in these same jails in the course of a year. It is 
safe to assume that there are 200 feebleminded who pass through the 
jails of Mississippi every year. . . . 

‘*There are probably 100 feebleminded in the jails of Mississippi 
continuously. Mere board for these costs $21,000 a year. Clothing, 
bedding, fuel, water, and wear and tear on jail buildings add another 
$10,000. Salaries of judges, sheriffs, deputies, clerks, and jailers, in 
so far as these officials give time to feebleminded offenders, cost the 
state $40,000 a year. Juries and witnesses for trials of the feeble- 
minded cost $20,000. Several of the feebleminded in jail are mur- 
derers. A productive citizen is worth at least $6,500 to his depend- 
ents. Other feebleminded ruin lives and destroy property. The 
criminal destructions of the feebleminded cost Mississippi $40,000 a 
year.”’ 

No complete mental survey was made of all the inmates in the 
state penitentiary, as the penitentiary population is located at ten 
widely separated points. Two groups of convicts were examined, 
however—one of 101 white males and the other of 622 negroes, 31 of 
them women. Group intelligence tests like those used in the army 
were given. In the case of the first group, those who were suspected 
of mental deficiency were called up for individual examinations. 
Forty-four of these 101 white men were thus examined individually. 
Nineteen of these were classed as feebleminded and 7 more as of 
border-line intelligence. 

‘Some of these border-line cases should, in view of their repeated 
delinquencies, be considered defectives, because they have shown 
themselves to be incapable of managing themselves and their affairs. 

‘* Lifelong custody is the only suitable management for 25 per cent 
of these white males in the penitentiary. The Mississippi State Pen- 
itentiary manages them in a very suitable manner as long as they 
are under its control. While, however, the courts, the pardoning 
board, and the governor do not recognize that their short-wittedness 
cannot be made good by any species of penitentiary discipline, and, 
therefore, do not realize that they should not be pardoned, paroled, 
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or discharged, the state and the community to which they are re- 
turned are subjected to the menace of repetitions of their crimes. 
No feebleminded convict should be subject to pardon, unrestricted 
parole, or release upon the termination of his sentence. We must 
learn to look upon these grown-up children as in need of guidance as 
long as they live, no matter how many gray hairs or other signs of 
dignity they may come to exhibit.’’ 

Forty-one per cent of the 622 negro convicts examined were esti- 
mated to be feebleminded. 

A mental survey was made of the entire population—128 children 
—of the Mississippi Industrial Training School. The same method 
was used—first a group intelligence test and then individual examina- 
tions of the lowest scorers. Thirty-eight of the 128 children were 
called up for individual examinations because they scored as low as 
the lowest 2 per cent of public-school children of similar ages. Ten 
of these 38 were classed as feebleminded and 5 others as border-line 
cases, 

‘* Assuming that half of the border-line cases will eventually prove 
to be feebleminded, we have about 10 per cent of this population 
appearing to be so defective in intelligence that we cannot reasonably 
expect them to develop into responsible and productive citizens. . . . 

‘*This school is expected to take dependent and delinquent boys and 
girls, and develop them into citizens. In so far as this feebleminded 
8 or 10 per cent of the children are concerned, an impossible task has 
been imposed upon the industrial school. These children lack the 
nervous-system development necessary for the kind of character that 
citizenship requires. To make citizens of them, therefore, is a super- 
human task. They were created with defects which no kind of edu- 
cation or training can make good. In the interests of the children 
who are not defective, in the interests of the successful operation of 
this happy addition to the institutions of Mississippi, and in the inter- 
ests of the citizenship of the state generally, it is highly important that 
the Mississippi Industrial Training School should be relieved of the 
eare of mentally defective children.’’ 

It is equally important that the state orphanages should not be bur- 
dened with the care of feebleminded children. One of the unfortunate 
consequences of having them there is that they are sometimes chosen 
for adoption, the foster parents being ignorant of the fact that they 
are incapable of normal development. 

‘*The feebleminded child in the orphanage is more out of place than 
is the feebleminded convict in the penitentiary. Psychology should be 
called upon to detect these incapacities for mental development. 
Orphanages should be saved the misappropriation of their funds to 
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the bringing up of such impossible citizens. Foster parents should 
be saved the disappointment which is bound to be theirs when they 
find that the pretty little child has not a mind corresponding to the 
smile on his happy face.’’ 

The Mississippi survey included two large orphanages, one with 
140, the other with 130, children. These were surveyed in the same 
manner as the Industrial Training School. About 16 per cent of the 
children in the first and 17 per cent of the children in the second 
were diagnosed as feebleminded or of such low intelligence as to 
prove, in all probability, incapable of holding their own in normal 
society. 

‘*These are only two of the six orphanages in the state. There are 
about 600 children in the six orphanages. Assuming that 16 per cent 
of these are feebleminded, as found in a careful survey of nearly half 
of such a population, the orphanages of Mississippi are sheltering at 
the present time well on to 100 feebleminded children, at an expense 
to the normal childhood of the state not only of the food, shelter, and 
training facilities which the feebleminded children are using, but by 
an actual hampering of the educational progress of the normal chil- 
dren with whom they are placed.”’ 

No exact mental measurements were made of the children at the 
Institute for the Blind or at the Institute for the Deaf and Dumb, 
but from the reports of the superintendents and from his own obser- 
vation of the children, Dr. Haines concluded that 6 among the 50 
pupils at the former institution and 8 among the 124 white pupils at 
the latter were so defective in intelligence that they were not only inca- 
pable of profiting from the expensive education that was being given 
them, but were hampering the training of the pupils of normal intelli- 
gence. 

One girl seen at the Institute for the Blind has a father, a grand- 
father, and a great-grandfather all blind. One brother is a thief and 
another is mentally diseased. ‘‘Such a case indicates the need of a 
state board, headed by a psychiatrist, with power to have registered 
such unfruitful lines of the population and to exercise control to pre- 
vent the multiplication of these potential paupers and criminals. It 
is as important to have some agency in the state empowered to stop 
such a line of human stock as it is that the county agent should get the 
farmers so to improve the dairy cow that richer milk shall be pro- 
duced.’’ 

The two state hospitals for mental disease, with a total of 2,233 
patients, reported, on February 1, 1919, 123 feebleminded patients 
and 164 epileptics. Many of these latter, Dr. Haines states, should 
primarily be considered feebleminded, since their epileptic attacks 
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are incidental to the defective condition of their nervous systems; 
probably half of them would be more properly cared for in special 
cottages at a colony for the feebleminded than in the wards of these 
hospitals for mental disease. None of the feebleminded should be 
cared for in these hospitals. 

**The work of training the feebleminded, of keeping them segre- 
gated, and of preventing their multiplication in the community, is 
quite distinct and separate from the work of diagnosing and treating 
mental disorders. Even if the hospitals had the room to care for 
1,000 feebleminded, it would be unwise to mix up these problems with 
those proper to the hospital. The custody and training of these per- 
sons should be taken in hand by an institution especially designed 
to handle such cases, and the hospitals for the insane should be left 
free to organize themselves more effectively for the treatment and pre- 
vention of mental disorders. They could then care for the one hun- 
dred and more insane negroes now lying in jail in various parts of 
the state, for the reason that the hospital at Jackson cannot receive 
them. They could take all the insane from the poor farms. The 
medical staff of each institution could then be organized to do more 
scientific work in its own special field. The hospital for the insane 
has a large field in preventive medicine. It should be studying the 
problems of insanity with a view to preventing many of the cases that 
occur at present, and thus lessening the burden of the state in its 
care for the mentally deranged.’’ 

A thoroughgoing mental survey was made of the school population 
of the city of Jackson, the group-intelligence-rating method being 
used first, and the lowest 2 per cent in each life-age group being called 
up for individual interview and examination. 

‘*Many children were examined at the request of teachers. As a 
result of these individual examinations, 15 white children were found 
to be feebleminded. These children were judged to be feebleminded 
not only on the ground of the results of the examination, but from the 
facts learned through teachers as to school activities, environments, 
and personal histories. There appears no reasonable doubt, in the 
case of any one of these 15 children, that he will be unable to make his 
living in competition with his fellows, and to manage himself and his 
affairs with prudence. 

**In addition to these 15 feebleminded found among the 1,555 white 
children actually present in school on the days when the group tests 
were made, there are eight other feebleminded in the city who are of 
‘educable age.’ Three of these have never been in school; four others 
are, or have been, in the Institute for the Deaf and Dumb. 

‘Twelve other children of the 99 given individual examinations in 
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schools made intelligence quotients from .65 to .76, and from these 
facts, taken together with the facts of personal history, family history, 
and educational progress, as well as observed physical conditions, were 
adjudged as of border-line intelligence. 

**It will thus be seen that the children adjudged feebleminded act- 
ually found in grades one to seven, inclusive, constitute 1 per cent of 
the actual attendance at school on given days. The 1,555 attenders 
constitute about three-fourths of the white school registration (2,200), 
and about one-half of the white persons of the city who are classed as 
‘educable’ in the school census (3,133). 

**The 23 feebleminded white children found in the city constitute 
.73 per cent of the ‘educable’ white children in the district (7.3 per 
thousand), and over 1 per cent of the registered white children. . . . 

**The State Superintendent of Education reports 791,585 educable 
children in Mississippi. Seventy-three hundredths of 1 per cent of 
this number is 5,778. There are nearly 6,000 children in Mississippi, 
many of them in the public schools, who are feebleminded. Many 
other border-line cases and dullards cannot progress in public-school 
work. Probably 9,000 children in the state are so poorly endowed 
with common sense and powers of imagination that they cannot profit 
by ordinary grade work. This is a conservative estimate. Not all of these 
children demand colony care. Many can doubtless be cared for in 
their homes. But every one of them is a hindrance to the education 
of the normally endowed children in the same school, and is himself 
not getting a square deal from the school. His handicapped mind can 
be developed only by educational methods which emphasize concrete 
situations and mental work. These defective nervous systems can be 
developed to their fullest capacity only by the exercise of muscles, by 
learning muscle coérdinations—learning how to do things about the 
home and the farm. 

**These feebleminded and border-line cases actually found in the 
schools of the city of Jackson show the need of opportunity schools in 
this city. There should be two rooms in Jackson devoted to the needs 
of these special cases. They would take these special cases out of the 
schoolrooms, where they are hindering the progress of normal children, 
and give them the only training they can utilize. Every city school 
system, and many consolidated schools, should have like opportunity 
or special rooms, where manual training of various sorts would con- 
stitute the chief method and means of mental development. 

‘*When, however, the public schools have been developed to the 
point of the highest efficiency for meeting the needs of handicapped 
children, there still will remain considerable numbers, even in urban 
centers, which can be properly cared for only in state institutions. 
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In many rural districts, the state institution will remain the only 
recourse for the proper training and custody of the feebleminded 
child. 

‘‘The present expenses for the education of feebleminded children 
in the public schools of Mississippi are difficult to estimate. No one 
is responsible for assembling the costs of public education. The last 
annual state appropriation was $1,985,895. One per cent of this is 
about $20,000. 

‘‘Some counties have no county levies for educational purposes. 
Other counties have county levies amounting to three times the amount 
of the state appropriation received by the county. In addition to this, 
there are various municipal and consolidated school district levies for 
educational purposes. In a general way it seems safe to assume that 
the total aniount of county and other local levies for educational pur- 
poses in the state, and the poll taxes, equal the state appropriation 
for the public schools. So we may consider that another $20,000 is 
already spent upon the education of mentally defective children. 

‘*This $40,000 spent by the public schools upon the education of 
feebleminded children would be economically expended for special or 
opportunity schools, definitely planned to give these children training 
for that sort of limited citizenship which the conditions of their equip- 
ment permit.’’ 

In closing Dr. Haines again emphasizes the hereditary nature of 
feeblemindedness and the vital importance of preventing the propa- 
gation of the mentally unfit: 

‘We have shown that these people are being supported by the 
public at an annual expense of $296,000. This great expense is in no 
wise taking into account the hereditary character of the defects that 
make these people parasites upon the good citizenship of the state. The 
money goes out to them simply to relieve their present wants, and pro- 
vide temporary care. These expenditures are makeshifts. They are 
not intelligently planned. As this money is expended upon them, it 
simply enables them to exist in better fashion than they could without 
this aid, and it increases the next generation of dependents, and feeble- 
minded criminals and prostitutes. 

“It is highly important that steps be taken to turn this vast present 
expenditure on account of the feebleminded to such uses that it will 
prevent the propagation of the mentally unfit.’’ 

As to what these steps should be, Dr. Haines makes the following 
suggestions : 

‘*(1). The beginning of the application of science to this situation 
clearly consists in the establishment and organization of a state colony 
and training school for the feebleminded. Such an institution is 
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urgently required for the feebleminded children now with orphanages 
and with child-placing agents; for many children in the public 
schools; for improperly guarded young females in both poorhouses 
and jails; and for feebleminded offenders of both sexes, wherever 
found. 

‘* Sterilization has been proposed as a means of preventing propaga- 
tion of the mentally unfit. No state has yet found this a practical 
measure for the handling of any considerable number of its feeble- 
minded subjects. Even if this means is adopted, the institution for 
the training of the feebleminded, and for the segregation of those 
socially dangerous, will constitute the necessary means of carrying out 
sterilization measures. 

‘*We have, therefore, the evident need of the institution. We have, 
also, the example of some states which have been at work on these 
problems for seventy years. Mississippi cannot afford longer to delay 
taking up this matter. 

‘* As indicated above, the funds necessary to operate the colony and 
training school for the feebleminded are already being expended, to 
the extent of over a quarter of a million dollars annually, in the in- 
adequate and inappropriate handling of feebleminded persons. An 
appropriation to establish and operate a colony for the care of the 
feebleminded in the state will not mean the imposition of a new ex- 
penditure upon the state; it will mean merely a rational redirection 
of present expenditures. 

**(2). The next step in a state policy for the intelligent handling 
of the feebleminded will be the organization of special opportunity 
schools as a part of the public-school system. These schools will em- 
phasize training of the nervous system through the hands. The 
feebleminded can learn to do many things which will enable them to 
contribute to their own support, and happily the learning of these 
things is at the same time the best method of developing their nervous 
systems and making of them the most adequate possible human beings 
under the limitations with which they are born. 

**(3). The next step in the solution of these problems involved in 
our mentally defective population consists in the organization of 
mental clinics. Every school, every court, and every social agency 
should have at its disposition medical and social service which under- 
stands mental deficiency, and which can give to the schools, courts, 
and social workers, as the result of thoroughgoing examinations, not 
only a diagnosis and a prognosis, but competent advice as to treat- 
ment. The medical staff of each of the hospitals for the insane, and 
of the colony for the feebleminded, when organized, should be pro- 
vided with the time and with the funds to enable them to make visits 
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! 
at stated times to the principal centers of population of the state, 


for the purpose of making these examinations and giving advice as 
indicated above. 

**The hospitals for the insane and the colony for the feebleminded 
should be completely divorced from partisan politics. They should 
be organized under one board, with a state psychiatrist as its director. 
With such organization, the hospitals could do real scientific work in 
examining and treating patients. This would result in many more 
recoveries and save much present economic loss to the state. 

‘*Organized on a scientific basis, the three institutions for mental 
cases could arrange to hold clinics both in the cities in which they are 
located and at other places over the state, and could thereby not only 
afford relief by diagnosing and prescribing for psychopathic and 
feebleminded and peculiar subjects in schools and courts, but would 
perform a genuine service in actually preventing many persons from 
developing threatened insanity and also in preventing the multiplica- 
tion of the feebleminded. 

‘*Such an extension of preventive medicine in the realm of mind 
would mean a tremendous saving of productive citizenship for the 
state of Mississippi. 

**(4). Finally, a system of state registration and supervision of all 
mentally defective persons is the goal toward which we should con- 
stantly strive. Not until some central authority, like a commission 
for the feebleminded or a department of the State Board of Health, 
with a psychiatrist in charge, is given authority and funds to make 
such a survey and registration of defective stock throughout the state, 
and also power to control mentally defective persons so that they shall 
not commit antisocial acts, and especially shall not bring feebleminded 
children into the world, will the state have taken really effective hold 
of the problems involved in mental deficiency, and be in a position 
effectually to diminish, year by year, the expenses arising from mental 
defects. 

‘*Many feebleminded persons, and families of feebleminded per- 
sons, can be successfully managed outside of institution life and segre- 
gation, where there is a competent authority to exercise supervision 
and control over them. In order to control them, the supervision must 
be rigid. This involves frequent visitation. This is expensive, but 
after all such extra-institutional control is cheaper for some paroled 
patients, both insane and feebleminded, and for some who are never 
sent to institutions. Such a board of control of mental cases would 
have to work in closest relations to the institutions, and also with the 
public schools, courts, and other social agencies.’’ 
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Arrer-Care Srupy oF THE Patients DISCHARGED FROM WAVERLEY 
ror A Pseriop or TWENTY-FIVE YEARS. By Walter E. Fernald, 
M.D. Ungraded, 5:25-31, November, 1919. 


Dr. Fernald gives here the results of a survey, made in 1919, of the 
patients discharged into the community from the Massachusetts 
School for the Feebleminded at Waverley during the twenty-five years 
from 1890-1914 inclusive. <A circular letter was sent to the relatives 
or friends of these patients, asking for their cooperation in the gather- 
ing of information, and this was followed up by a visit from a social 
worker, who talked with the family, the pastor, local officials, the 
police, ete. The information obtained was checked up from several 
sources in each case. 

‘‘The total number of discharges for the period was 1,537. Of 
this number 891 were not considered in this inquiry for the following 
reasons : 

187 were directly transferred to other institutions for the feeble- 
minded ; 

153 were directly transferred to hospitals for the insane; 

89 were directly transferred to hospitals for epileptics; 
8 were directly transferred to other custodial institutions; 

175 from other states had been sent to those states; 

279 could not be located. 

‘‘This left 646—470 males and 176 females—whose history in the 
community could be obtained. Of this number 54 males and 24 
females had died, and 68 males and 33 females had been re-admitted 
to the school. 

‘*The relatively small number of discharges for so long a period, 
with an average number present ranging from 640 in 1890 to 1,660 
in 1914, shows that the policy of long-continued segregation was con- 
sistently followed during the entire period. We honestly believed that 
nearly all of these people should remain in the institution indefinitely. 
Some were allowed to go because they seemed to have no vicious 
tendencies, and their friends were intelligent and able to look out for 
them, but the majority were dismissed under protest. Not a few of 
the males took matters into their own hands, and ran away. Those 
who could not be located were largely the children of recently arrived 
immigrants in the large cities. 

“Of the 176 female cases where the history could be obtained, 27 
had married, and there were 50 children; 17 children had died and 
33 were living. The social worker saw nearly all of these children, 
and was not sure that any of them were defective. Seven of the 
married women had no children. Nearly all of the women had mar- 


ried men whose social status was rather above that of their own par- 
ents. 
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‘*Eleven married women were living useful and blameless lives; 
had neat and attractive homes, bore good reputations in the com- 
munity, went to church, and apparently were making good in every 
way. All but one of the married women were morons. One was an 
imbecile, and her marriage had, of course, turned out badly. These 
11 women had 34 children, all of whom seemed normal. Of the 11 
successfully married home-makers, 3 were discharged without protest, 
at the request of responsible relatives; 8 of the group seemed so un- 
promising that they were not allowed to go from the school until 
their discharge was ordered by the Supreme Court on a writ of 
habeas corpus; all of the group of 11 were apparently definitely 
feebleminded. All had been immoral before admission, and at first, 
after their admission to the school, were troublesome on account of 
their active sex interest. After their discharge and previous to their 
marriages they had apparently behaved themselves and had earned 
their own living. 

‘*Of the 16 married women who are behaving badly, every one was 
discharged against our judgment, and only after a long contest and 
the use of powerful political influence; in 9 cases, the courts ordered 
the discharge. In these 16 unsuccessful marriages, the women turned 
out about as we had predicted, with a record of sex promiscuity, al- 
coholism, thievery, etc. Four women had syphilis. None of them 
conducted a decent home. In all, they had 24 children—1l woman 
had 10 children; 1 married moron, who had 2 children, and 1 who 
had 6 children were subsequently returned to the school. Both had 
been taken away from the school by town authorities, under strong 
protest. 

‘*There were 11 unmarried mothers among the 176 discharges, and 
there were 13 illegitimate children in all. Of these mothers, 8 were 
morons and 3 were imbeciles. Eight of these women were returned 
to the school after childbirth. Every one of these women was exceed- 
ingly troublesome while at the school, and all were discharged only 
after a long contest. Not one of them had relatives with sufficient in- 
telligence to give any assurance that they would be able to protect 
the defective daughter or sister, and none were closely supervised. 

“*There were 48 females with a history of known sex immorality 
after discharge, including 16 married women, 11 unmarried mothers, 
and 14 subsequently committed to other institutions. Five girls were 
promptly returned to the school because of immorality. Three women 
were known to be occasional prostitutes for hire before commitment to 
other institutions. Three women were known to have syphilis, all in 
the married group. We did not find any record of other venereal 
disease. Apparently the discharged female patients have not con- 
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tributed largely to the sex and venereal problem. Patients with ac- 
tive sex proclivities or with unsuitable relatives were not willingly 
discharged. The discharged cases had received years of habit train- 
ing and education, and the relatives themselves had come to realize 
the possible sex proclivities of the patients. Apparently the women 
who had friends capable of understanding them, and of properly pro- 
tecting them, did not have illegitimate children and did not become 
sex offenders. 

‘‘Twenty-nine women drifted into other institutions after dis- 
charge—4 to hospitals for epileptics, 10 to hospitals for the insane, 1 
to prison, and 3 to girls’ reformatories. In twenty-five years only 4 
out of 176 women had been sentenced to penal institutions. 

‘* As to the economic status of the 176 women, aside from the 11 sue- 
cessfully married women, only 8 were fully and independently sup- 
porting and maintaining themselves in the way of getting their own 
jobs and paying their own bills as ordinary working women do. Of 
these 8, 1 was earning $6 per week as a nurse maid, and had been 
four years in the position; 1 was earning from $3 to $7 per week, 
and had been out fifteen years; 1 received $4 per week in a candy 
factory, another $5 per week in a candy factory, 1 $9 in a cotton 
mill, and another $20 per month living in housework. All of them 
were morons. 

‘‘There were 32 helping with the housework and not being a bur- 
den, although not earning regular wages away from home, but capable 
of doing ordinary housework at home or for neighbors; some earn- 
ing wages, but not a living wage, carrying a share of the burden of 
the home. One was in the illegitimacy group and had 2 illegitimate 
children, 3 had active sex tendencies, and 8 were disobedient and 
troublesome, but 20 had splendid records, and there was no reason 
why they should not continue to live at home. They were of the low- 
moron and high-imbecile group as a rule. These cases had friends 
able and willing to protect and care for them. 

‘*There were 23 cases of the imbecile and idiot-group grade at home, 
not capable of self-support or of doing anything but the most simple 
housework ; 2 were unmarried mothers; 2 were troublesome sexually ; 
6 were noisy and troublesome; but the others seemed to be well cared 
for and protected by their relatives, without annoyance to the neigh- 
bors or the family. The character of the home and the intelligence of 
the family largely determined the result. 

**To sum up, for 176 discharged female patients, we have the fol- 
lowing report: 
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Married (11 doing wall)... ..cccvccvesccvcvccecgecscesocpece 27 
Self-supporting and self-controlling unmarried................ 8 
Working at home under supervision............eeeeeseeeeees 32 
Living at home, not able to do much work............+..eee0: 23 
Committed to other institutions...........00ceee ree eeeeeeees 29 
Boks novo ningeSs ae sees tine eadeb dictddbedas a 24 
Re BG TI ss kno nc ccidid Citintis cnet orks 33 

Ne i histidine cpds sca henscidie teeta 176 


‘*Of the 90 discharged females now at liberty, 52 are apparently 
giving no trouble, viz: 


Married, living St home......2.cceccsccccccvcccscvcscvcees ioe | 
NE ie 5 uN wntih Wise Rade dd ee Ohad a Seaene nares Kee 8 
GL thaem werbiine Gt Domes oon i saees sets ewes evetrowercss 20 
CE TS ee MONI. nok 0.5 otk S adie c KN he iis aeRO EE 13 


‘‘In the following tables, some persons are counted in more than 
one classification, so the totals apparently do not check—viz: some of 
the unmarried mothers are in the immoral group, illegitimacy cases 


in the re-admitted group, ete. The following groups have behaved 
badly, viz: 


Married women, sex offenses..........ccccccecccecccesees grote ae 
ii as ra ninine ¢ ganda e Hew Sem hasee he 11 
Sex offenders not included above.............:cceeeeceeeeeess 21 
Se ss ies were a nviadecels Ua dine 29 
oe ok oh al cath event sha baadlen sedans 12 
Ca ows vam oid eb opie 10 
I eI 0 ob e's wha Ak od bia emule Ose concede 33 


‘Of the 470 males, 28 were earning a good living with- 
out supervision. All of these were morons. Their stay in the school 
had varied from one month to twenty years. They had been away 
from the school from two to twenty-three years. Eight ran away 
from the school. Others went on trial because they seemed useful and 
harmless, and were very desirous of their liberty. Few seemed capa- 
ble of self-support while at the school. Their weekly wages ran from 
$8 to $36. They were working as teamster, elevator man, city laborer, 
factory worker, farm laborer, soda clerk, tinsmith, carpenter, painter, 
chauffeur, machinist, ete. One is in business for himself as a sign- 
painter, a trade he learned at the school. In fact, many are follow- 


ing oceupations they learned at the school. One had saved $2,000; 
another had bought a house. Eleven of the group had married, and 
of these marriages there were 9 children. These 28 men seemed to 
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have a blameless record in their community. They are good citizens, 
regarded as simple-minded men and recognized as such by their em- 
ployers, and by their wives, for where they had married normal 
women (as they nearly all did), the wives spoke very kindly of the 
mental limitations of their husbands. 

‘‘Thirteen men in all had married. As before stated, 11 were well 
behaved and industrious. Two married men were able to support 
themselves, but had been sentenced to the reformatory for larceny. 
There were 12 children altogether—6 had no children, 1 had 3 chil- 
dren, 3 had 2 each, and 3 had 1 each. The investigator saw all the 
children, and none of them seemed abnormal. The children were 
clean and well-behaved, and the homes were neat and well-kept. The 
two men with a criminal record earned $1.50 a day; the other 11 
earned from $12 to $18 per week. 

‘*Righty-six were steadily working for regular wages, living at 
home, closely supervised by their relatives. Nearly every one was a 
moron, although there were a few high imbeciles. A few were receiv- 
ing as low as $3 or $4 per week, but the majority received from $7 
to $16 weekly. The average wage was $9.60 per week. They were 
employed in 39 different occupations, 13 in factories, painter, baker, 
laborer, printing pressman, freight handler, railroad brakeman, ma- 
chinist, barber, ete. Only a few were doing simple manual labor. 
None of these boys or men had been troublesome sexually or shown 
criminal tendencies. They seemed contented and happy. These cases 
had been away from the school for an average of nine years. They were 
at the school for varying periods. In no case would the relatives con- 
sider a return to the institution, although nearly all expressed grati- 
tude for the training received there. This group shows the influence 
of a good home in modifying the after-life of institutionally trained 
defectives without innate character defects. The good home presup- 
poses the absence of hereditary criminal or antisocial tendencies. 

‘‘A group of 77 males of low-moron and high-imbecile grade and 
of various ages were able to do more or less work at home, but received 
no wages. Some were quite young, and have much of their lives yet 
to be lived out. Eight were attending public school, not keeping up, 
but learning a little slowly. These persons all seemed to be harmless 
and inoffensive. No record of sex offense could be ascertained. The 
males of this degree of mentality who had proved troublesome at 
home had evidently been returned to the institution. Where the 
members of this group lived on a farm or in a small village, they were 
evidently happier and did better in every way than those who lived 
in the cities. In this group also the lack of serious character defect 
and the fact that they were closely supervised were important factors 
in their good behavior. 
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‘‘Fifty-nine males of ‘idiot and imbecile grade, unable to do any 
work, were living at home, and the families seemed able and desirous 
of continuing the home care of the permanently infantile offspring. 
No serious obnoxiousness was reported by the families or by the neigh- 
bors or by the police. As in the preceding group, evidently those of 
the group who had proved troublesome had already been sent back 
to the institution. Favorable home conditions and the absence of dis- 
agreeable traits in the patients made home care possible. 

‘‘Thirty-two males are known to have been committed to penal or 
reformatory institutions subsequent to their discharge. Of this num- 
ber 22 adult morons and 2 adult imbeciles were sent to penal institu- 
tions. Their average stay at the school was less than one year. Eleven 
ran away from the school, 9 were taken away by parents and 4 were 
discharged as unsuitable for the institution. Without exception, they 
were voluble, plausible, incorrigible, and apparently inherently crinin- 
alistic from early childhood. The crimes for which they were sent- 
enced were as follows, viz.: 12 for larceny, 2 each for alcoholism, as- 
sault, and burglary, and 1 each for homicide, lewdness, sodomy, 
criminal assault, vagrancy, and highway robbery. Eight young boys 
were committed to juvenile reformatories for various offenses. 

‘‘Twenty-three males had been arrested for crimes or migdemean- 
ors, but had not been sentenced to penal institutions. Of this num- 
ber 16 were morons and 7 imbeciles. One of them had been at the 
school for ten years, 5 for four years each, and the rest for short 
periods only. Two ran away and the others were taken away by 
their parents. They were arrested for the following offenses—viz. : 
5 for larceny, 5 for breaking and entering, 3 for drunkenness, 2 each 
for felonious assault, danger to young girls, assault and battery, and 
sodomy, and 1 each for setting fires and incorrigibility. This group 
also showed distinct character defects from early childhood, and, as 
well as the preceding group, should never have been released except 
under strict parole. Both groups were typical ‘‘defective delin- 
quents,’’ and could not be adequately cared for or restrained in a 
school for the feebleminded. 

‘*Seventy-five of the males were committed to other institutions 
after their discharge, viz.: 8 to juvenile reformatories, 24 to penal in- 
stitutions, 26 to hospitals for the insane, 8 to hospitals for epileptics, 
4 to schools for the feebleminded, and 5 to various institutions. Few 
of these persons were discharged without a protest and often a con- 
test. Many were taken away because of proposed transfer to the very 
institution to which they were eventually sent. Nearly every one 
was incorrigible and troublesome at home. This group well illus- 
trates the necessity of frequent reclassification of the wards of the 
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state. This clearing-house function should be exercised in the in- 
stitutions and not in the community. 

‘* Sixty-eight males were re-admitted to the school. The time at 
home varied from less than one month to eighteen years. Seven were 
idiots, 42 were imbeciles, and 19 were morons. None of these cases 
had been arrested or in serious trouble, but they did not get on well, 
or were a burden at home, or were not easily controlled. 

‘*Fifty-four died after they were discharged. 

‘“To sum up, for 470 discharged male patients we have the follow- 
ing report: 


Earning a living without supervision...............eeeeeeeeee 28 
Working for wages, supervised at home..............2eeeeeee 86 
WERE Oe I, TD WII 6 ncn sc re tcecincccescccccccicn 77 
Living at home, not able to work... ..........cceeescceesecees 59 
RSCONES WE NE TRBRIIG 6 no oisis cht icccccceesesccccvcccccse 23 
Sentenced to penal imstitutions...............ceeeeeeeeeeees 32 
Committed to other imstitutions................cccee eee eenees 43 
II III, ooo s ccc s soweemed deays tab oeeenes 68 
Os Gee eTR AGEs 6 ob kes Ci ok ti dew deb eb Sense heedevces 54 

ire bs kn aab aN bec y Cees She REO Case cccepe 470 


‘‘Apparently the cases represented in the first four groups in the 
above table—a total of 250—constituted no serious menace to the 
community at the time of the investigation. 

**The results of this survey should be interpreted with great cau- 
tion. As a rule, the most promising cases are allowed to go home. 
They have received careful training. The parents have been properly 
instructed. Still, many unpromising cases did well. There was a 
surprisingly small amount of criminality and sex offense, and especi- 
ally of illegitimacy. We may hope for a much better record when 
we have extra-institutional visitation and supervision of all discharged 
eases. Those with definite character defects, especially those with 
bad homes, should be discharged with great caution. The survey 
shows that there are bad defectives and good defectives. It also shows 
that even some apparently bad do ‘settle down.’ And it shows much 
justice in the plea of the well-behaved adult defective to be given a 
‘trial outside,’ for apparently a few defectives do not need or de- 
serve lifelong segregation. It is most important that the limited 
facilities for segregation should be used for the many who can be’ pro- 
tected in no other way.”’ 
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THE RELATION oF DEFECTIVE MENTAL AND Nervous States To Mui- 
TARY EFFIcieENcy. By Karl M. Bowman, A.B.M.P. The Well- 


come Second Prize Essay, 1919. The Military Surgeon, 46 :651- 
669, June, 1920. 


The military problem presented by defective mental and nervous 
states was brought to the fore in striking fashion during the war 
through the high percentage of rejections from the draft because of 
these conditions and the large number of cases that called for treatment 
in the army. Since, in the author’s opinion, by no means all mental 
and nervous defectives are unfit for military service, the problem as he 
sees it is to determine in the first place what types are totally unfit, 
what types are capable of full and efficient service, and what types 
capable of limited service, and in the second place what can be done 
to keep the defeetives who are in the army from breaking down, what 
are the best methods of treating such breakdowns as do occur, and, 
finally, what prophylactic measures can be taken to prevent the oc- 
currence in the general population of such a high percentage of per- 
sons unfit for military service. 

Under the term ‘‘defective mental and nervous states’’ the author 
includes all defects of the intellectual or emotional spheres, whether 
congenital or acquired. The most important of these he gives as fol- 
lows: (1) mental deficiency, including all forms of feeblemindedness, 
(2) psychoses, (3) psychoneuroses, (4) organic nervous conditions, 
(5) constitutional psychopathic inferiority, (6) malingerers and con- 
scientious objectors. Taking up each of these conditions, he discusses 
it in its relation to military service, illustrating with case histories. 
He subdivides the psychoses into (1) psychoses with organic disease 
of the nervous system, including ‘‘traumatic, senile, arteriosclerotic, 
and syphilitic psychoses, general paresis, Huntington’s chorea, brain 
tumors, multiple sclerosis, paralysis agitans, epilepsy, ete.;’’ (2) 
psychoses with somatic disease, including drug and metal poisoning, 
pellagra; infectious diseases, post-infectious psychoses, exhaustive de- 
liriums, cardio-renal disease, and disease of the ductless glands; (3) 
alecholiec psychoses; (4) manic-depressive psychoses; (5) involutional 
melancholia; (6) dementia praecox; (7) paranoia and paranoid states. 
The psychoneuroses include the large class of so-called war neuroses 
or ‘‘shell shock’’ cases, of which the principal types are hysteria, psy- 
chasthenia, neurasthenia, and anxiety neuroses. The group of or- 
ganic nervous conditions consists of such conditions as epilepsy, chorea, 
internal glandular disorders, ete. Under ‘‘constitutional psychopathic 
inferiority’’ are classed ‘‘all those individuals who are, on a constitu- 
tional basis, unable to make the normal adaptation to life,’’ the most 
important types being drug habitués, inadequate personalities, the 




















ABSTRACTS 703 


emotionally unstable, sex perverts, pathological liars, and criminals. 
This last group are unfit for any branch of the service. 

The author summarizes his conclusions as follows: 

‘‘There are in the United States a large number of cases of mental 
or nervous disease or defect. This is shown by the fact that, out of 
every twenty men rejected in the draft, one man was rejected for men- 
tal defect and one man for mental or nervous disease. During the war 
every army had large numbers of cases of mental or nervous disease 
which markedly impaired the efficiency of the fighting forces. To 
secure the most efficient army possible, it is necessary to eliminate the 
mentally unfit as soon as possible, but to use available cases of mental 
or nervous diseases or defect whenever possible and where best fitted. 

**To eliminate the mental defectives, the best way is to use the group 
examinations given by the psychologists to recruits. Such an esti- 
mate was perfected and used in our own army and is satisfactory. 
Border-line cases, depending on their mental age, their physique, and 
disposition, may be fitted for service. The vast majority of cases 
with a history of a psychosis are unfit for military service. Those 
offering the best prognoses are manic-depressive and infective exhaus- 
tive psychoses; acute alcoholic conditions, per se, are not a bar to 
service ; chronic aleoholic conditions, if pronounced or with paranoidal 
tendencies, are. Especially should it be guarded against allowing ar- 
rested cases of dementia praecox and paranoia from entering the ser- 
vice. Every case must be judged on its individual merits and by a 
trained board of psychiatrists. 

‘Of the psychoneuroses, all extreme cases are unfit for service. 
Psychasthenia and anxiety neuroses are the worst types; hysteria and 
neurasthenia are the best. Because of the high intelligence of many 
psychoneuroties, they are valuable individuals and should be used, 
preferably in noncombatant service. 

‘*The conscientious objector and the malingerer are frequently cases 
of mental disease, and, if so, should be treated as such; if not, they 
should be rigidly dealt with. 

*“‘To prevent nervous and mental diseases from occurring, the 
method used by our army in France is to be commended, and the 
method of treatment used is as good as has been devised. The public 
should be educated towards a truer understanding of the war neuroses 
in an endeavor to prevent their occurrence. In the future our army 
will be benefited in mental health and efficiency if the general educa- 
tion in the country is raised and English is universally known; if 
a program of general mental hygiene for the country is adopted; if 
syphilis is prevented and properly treated ; and if a system of univer- 
sal military service is adopted.”’ 
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Suet, SHock AND OTHER NEUROPSYCHIATRIC PROBLEMS. PRESENTED 
IN Five Hunprep AND E1euty-Nine Case HIsTORIES FROM THE 
War Larerature, 1914-1918. By E. E. Southard, M.D., Se.D., 
with a Bibliography by Norman Fenton, 8.B., A.M., and an In- 
troduction by Charles K. Mills, M.D., LL.D., Emeritus Professor 
of Neurology, University of Pennsylvania. Boston: W. M. Leon- 
ard, 1919. 982 p. 


For several years Southard had been devoting some thought to the 
technique of writing a medical book. This, his last volume, may be 
said to be the final result of his thought on the subject. All things 
considered, it may be said to be a very successful effort to present a 
very complex subject. It combines a digest of the subject with a 
monograph of 37 pages of what he calls the epucrisis, or, to place it 
in more simple language, his conclusions. 

Some 589 cases are presented in group forms, and for any one who 
takes the trouble to read them through, keeping in mind the groups, 
these cases force their own conclusions. 

The title of the book is somewhat misleading—one might gather 
from the title page that it dealt solely with functional conditions. 
This is true only in so far as organic or psychotic conditions at times 
are complicated by functional conditions. If we take the case group- 
ing, this becomes evident. These groups are as follows: (1) the 
syphilopsychoses, (2) hypophrenoses, (3) epileptoses, (4) phar- 
macopsychoses (alcohol-drug), (5) encephalopsychoses, (6) soma- 
topsychoses, (7) senile and presenile states, (8) the manic-depressive 
group, (9) the psychoneuroses. 

Two hundred and sixty-two pages are devoted to the above groups. 
Some 250 pages are devoted to war neurosis or to ‘‘shell-shock’’ cases. 
The rest of the 828 pages assigned to diagnosis and treatment are 
presented in the form of case records. All of these cases are con- 
cisely stated, with a legend carefully worked out to state the essen- 
tial nature of the case presented in a very few words. 

Southard’s conclusions give the most accurate survey of the sub- 
ject of ‘‘shell shock’’ (the psychoneuroses) presented up to the present 
time. It is a sane, scientific presentation of the subject by one quali- 
fied as a neuropathologist, internist, psychologist, and trained psy- 
chiatrist. No less than such a multiple expert could have brought 
such a survey of the literature to a successful conclusion. 


The reviewer, with five years of experience in the field, in the front 
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line, in neurological hospitals, in hospitals at the base, and in con- 
valescent homes, finds nothing in this presentation to criticize. While 
here and there there is evidence that the author had had little field 
experience, the results, notwithstanding this, are little less than re- 
markable. 

The confusion in this subject was always due to faulty diagnosis 
and faulty medicine. One may say that there was nothing new, even 
in the first year of the war, that should lead an expert neuropsychia- 
trist astray in the field of war psychiatry. With Southard’s conclu- 
sions (p. 871) ‘‘to regard the shell-shock neuroses as essentially dyna- 
mopathic, i. e. functional, whether in the ordinary mind-born (psy- 
chogenic) sense of classical hysteria, or in the modern nerve-born 
(neurogenic) sense of Babinski,’’ and to consider ‘‘all other condi- 
tions as matters for careful and painstaking neurologic or general 
diagnosis,’’ every real diagnostician will, I think, fairly agree. 

A book review cannot do full justice to this masterly survey of the 
psychiatric material of the war. Every student of neurology, of 
psychiatry, of internal medicine—every one who has written a book 
or purposes writing a book in the field of medicine—should not only 
read, but read carefully and digest, every one of the 900 pages of 
this book. To the specialist in nervous and mental diseases, few books 
in this generation have been published which are as stimulating to 
new thoughts on a ‘‘decadent subject’’ as this. In addition, it is a 
new type of reference book. 

To the medical author, accustomed to a stilted form of presenta- 
tion, this offers a refreshing method of combined digest with conclu- 
sions colored by the experience and mature thought of the author. 

One cannot leave the subject of the review of this, the last work 
of Dr. Southard, without a feeling of deep regret that such a man, 
with such a mind, should be lost to his profession just as he was ap- 
proaching maturity. The field of medicine, even more than the 
special field of neuropsychiatry, needs the stimulating example that 
a continuation of such work, as presented in this volume, would have 
given. 


D. I. McCarrny. 


Man’s Supreme INHERITANCE: Conscious GUMANCE AND ConTROL 
iv ReLaTion To Human Evo.ution in Civmazation. By F. 
Matthias Alexander. New York: E. P. Dutton and Company, 
1919. 354 p. 


As the title would indicate and as the text boldly proclaims, the 
ambition of this author is to offer a panacea for social and individual 
ills. His argument is as follows: Instinct guides the codrdinated 
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movements of lower forms of life. Man, on the other hand, has 
largely lost his instincts and has substituted in their place conscious 
guidance and control; in fact, this is the specialization of the human 
species. In adopting civilized life we have neglected to apply con- 
scious control to our bodies. Hence depraved, degenerate instincts 
unconsciously guide our muscular functions. Ordinarily we perform 
simple acts clumsily, with ridiculous effort, using wrong muscles and 
working against ourselves. We do not even stand or walk properly. 
In particular we do not breathe as we should and, displacing vital 
organs, interfere with their normal functions and thus lay the founda- 
tion for or actually cause disease. By teaching conscious guidance 
and control of our bodies, Alexander claims to restore to health many 
debilitated, ‘‘neurasthenic’’ people. We do not doubt it. His argu- 
ment up to this point is plausible—nay more, it is convincing. Any 
one who has tried to learn golf as an adult knows how wilfully his 
body refuses to perform apparently simple commands and is ready 
to believe that the same incodrdination exists elsewhere, depleting his 
physical health just as it shortens his drive in golf. But unfortunately 
this is the introduction to, and not the conclusion of, Alexander’s 
argument. He goes much further and, invading other fields of knowl- 
edge, comes to grief. 

In the first place he makes incredible claims for the physical re- 
sults of his treatment. One is ready to believe that any disease 
brought about by poor nutrition may benefit from the general im- 
provement of the patient’s physique, but specific and progressive 
disease cannot be eradicated by general means. When he tells us, 
therefore, that cancer may be cured by his principles and that in time 
they would eliminate all physical defects, we begin to wonder about his 
knowledge of simple medical facts or his judgment. These are not 
the isolated exaggerations of an enthusiast. He soberly begins a chap- 
ter with these words: ‘‘My first claim is that psycho-physical guid- 
ance by conscious control, when applied as a universal principle to 
‘living,’ constitutes an unfailing preventive for diseases mental or 
physical, malformations, «nd loss of general efficiency.’’ 

In the second place Alexander makes an excursion into the field 
of mental hygiene. His argument is as follows: Individual unhap- 
piness is largely, and social disease (including war) almost wholly, 
the result of improperly controlled instincts. This major premise he 
exploits to the full. It is not hard in these days, when ‘‘the uncon- 
scious’’ is heard at every turn, to establish such a thesis, yet prob- 
ably half the book is given to its reiteration. Next comes his minor 
premise: Conscious guidance and control is learned by his system. 
The conclusion is inevitable. His system will reform the race by 
teaching mankind to control pernicious instinctive actions. 
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Naturally enough, any one who is unfamiliar with psychopathologi- 
cal problems does not stop to ask exactly what kind of instincts or 
mental operations may be affected by his training, or to inquire if 
the ideas he teaches one to control are of the kind which produce 
severe individual or social disease. As a matter of fact, with many 
examples of reéducation of physical codrdination and the dissipation 
of false ideas about the body—such as obtain in hypochondria—he 
gives not one single example of other, more abstract ideas being 
brought under control by his tuition ad hoc. A critical reader wades 
through many pages in which the above argument is repeated, hop- 
ing to learn how control of thoughts about the body may teach one to 
control reactions of the personality as a whole. It is only in an ap- 
pendix that this information appears, one paragraph being devoted 
to the solution of the problem. Here one is told that control of the 
body serves as an object lesson. Nothing more. It is not difficult 
to understand Alexander’s cures of some neurotics. The most nor- 
mal of us are so because we inhibit the abnormal. In many neurotics 
the balance is but slightly upset; supply the patient with better phy- 
sical health and encourage him to believe that he can control his 
symptoms and he may succeed. In other words, Alexander’s treat- 
ment does all that restoration to normal physical health and sugges- 
tion can do, which, incidentally, is much. But this does not touch the 
problem of the pathology of severe nervous or mental disease, and 
to suggest that such means could ever control international rivalry 
is so grotesque a thought as to be tragic. 

It is not hard to understand how Alexander has come to grief. 
Many and better trained scientists have been shipwrecked on the same 
rock. Physiology and psychology are two separate categories. That 
there are interrelations is true, that the boundaries are not accur- 
ately definable is also true, but this does not establish identity. No 
one can say just where fresh water becomes salt at the mouth of a 
river—in fact there is a shifting point where this takes place—but 
do we therefore confuse river and ocean? Both are water, just as 
physiology and psychology are both studies of life in general. A 
sufficiently simple-minded landsman might think that one who can 
steer a boat through rapids could navigate a liner from Liverpool 
to New York. Alexander is like one who has learned to run the 
rapids and so believes that he knows about the ocean, too, which is 
also made of water. Or we might compare him to one who, having 
devised a new and more efficient method of bricklaying, sets up as 
an architect. It might be difficult to teach a child of three years 
the difference between a bricklayer and an architect, and there is 
little doubt which vocation would seem more attractive to the infant 
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mind. Many people to-day write about psychology who know as 
little of it as a child and have a corresponding love of the concrete. 
Hence they confuse categories and try to make analogies into identi- 
ties. We would recommend the reader interested in this important 
branch of logic as applying to the biological sciences to a little volume 
by Haldane entitled Mechanism, Life and Personality. 

To the reviewer the recognition that this book has received is 
much more interesting than its subject matter. The American edi- 
tion is introduced by as notable a philosopher as we have and a 
laudatory article has been written in a monthly magazine of wide in- 
fluence by an equally noted sociologist. How is it that these men, 
trained in logic, have been so grossly deceived? The answer is simple 
—it is purely a matter of ignorance... Medical science has until re- 
cently neglected the study of the abnormal mind, so that charlatans 
have had more success in their treatment of nervous people than have 
regular practitioners. Consequently simple, fundamental facts have 
not been taught by the profession, which has been itself ignorant of 
them. On the other hand, the psychologists of America, with the 
exception of William James, have until recently taught psychology 
as a mixture of physiology and metaphysics, eliminating mental phe- 
nomena as such from their consideration. It is therefore not surpris- 
ing to find intelligent laymen duped by specious arguments like those 


of Alexander. The need for sane propaganda in the sphere of men- 
tal hygiene is obvious. 


JoHN T. MacCurpy. 


EDUCATION IN WAR AND PEace. By Stewart Paton, M.D. New York: 
Paul B. Hoeber, 1920. 106 p. 


This little book of Dr. Paton’s consists of three chapters: I. Human 
Behavior in War and Peace, which was the Harvey Lecture before 
the New York Academy of Medicine; II. War and Education, an ad- 
dress delivered at the Annual Meeting of the Head-masters’ Associa- 
tion of the New England Schools; and III. The Psychiatric Clinic 
and the Community, an address delivered at the opening of the Henry 
Phipps Psychiatrie Clinic, at Baltimore. They all deal with different 
aspects of the same problem—namely, the necessity for the study of 
man. In order that we should understand his ways of reacting, the 
author believes that we will not arrive at a solution of such vast 
problems as war, education, and social unrest until we understand 
man better. He takes his position squarely in line with the new psy- 
chology and, in the words of the historian Lecky, believes that ‘‘a 
study of predispositions is much more important than the study of 
arguments.’’ He sees in psychiatry the particular discipline which has 
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appreciated this necessity and from it hopes much for the future. 
‘“The physician realizes probably to a greater degree than the mem- 
bers of any other profession that present social disorders as well as 
other diseases can be most effectively studied by beginning with the 
consideration of the facts in individual cases.’’ 

With regard to education, the author sees its great defects in that 
it does not prepare for the practical work of living; that it pays too 
much attention to the more highly developed, conscious processes and 
too little to the personality make-up; that it does not occupy itself 
sufficiently with questions of mental health; that it deals too much 
with the selection of subjects rather than with improving the methods 
of thinking; that it is essentially intellectualistic and does not give 
sufficient recognition to the feeling motives that lie behind; that it 
does not undertake seriously the work of assisting the student to 
realize his assets and liabilities and to regulate his life accordingly. 

Dr. Paton sees in the new psychology, and the understanding that 
it will bring of man and his motives, the great hope of the future, and 
believes that through it may be accomplished the making of the 
world safe for democracy by making democracy safe for the world. 
His plea for a recognition of man as a feeling as well as a thinking 
animal he sets forth clearly and convincingly and in an illuminating 
way. The book is timely, suggestive, and sound, and its arguments 
heed to be driven home in these days of unrest as the basis for a econ- 
structive policy and as an antidote to the thousand and one quack 
nostrums that are advocated as a result of the disintegration of the 
organized community of interests which we know as society. Dr. 
Paton is a clear and vigorous thinker; he speaks from conviction and 
has a message of value. The reviewer hopes that his book will be 
widely read, and, too, that he will continue to speak and that his 
voice may be widely heard. 


WinisMm A. Wuire. 


EMPLOYMENT PsycHoLoGy: THE APPLICATION OF SCIENTIFIC METH- 
ODS TO THE SELECTION, TRAINING, AND GRADING OF EMPLOYEES. 


By Henry C. Link, Ph.D. New York: The Macmillan Com- 
pany, 1919. 435 p. 


Defining psychology as the application of the scientific method to 
the actions of the mind in general, the author defines employment 
psychology as the application of the scientifie method to the mental 
actions concerned in employment. It is with the substitution of this 
application of scientific principles in the shop and in the office for 
the ‘‘hire and fire’’ method that this work is concerned. 

The author insists (p. 19) that the psychologist must know the 
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job as well as the man in order to fit them together. A striking ex- 
ample of the necessity of studying the particular shop for which 
employees are being selected (p. 228) shows how the method of ex- 
amination satisfactorily applied in the tool-making shop of one com- 
pany, when carried over without adaptation to the tool-making shop 
of another company, failed to secure even an apprentice rating for 
two men who had previously given satisfaction in the latter shop. 
He insists upon the psychologists’ going into the shop and learning 
the job as the preliminary for selecting the tests for that shop. 

The method of procedure in general is: (1) a careful study of the 
work which the employee is expected to do; (2) subjection of the 
workers in that shop to psychological tests which seem applicable ; 
and (3) correlation of the scores made by the individual employees 
with their own efficiencies as rated by output or by superiors. 
When such correlation has been obtained, the tests suitable for select- 
ing workers for that shop stand out by their high correlations, and 
candidates for employment therein will be selected by the scores 
which they make from the same tests, standard performances having 
already been determined by the work of the employees. 

The writer gives detailed explanations of the workings of these 
processes in applying employment psychology for the selection of em- 
ployees as assemblers, inspectors, machine operators, tool makers, 
clerks, stenographers, and comptometers. The results obtained bear 
out his claim to the high value, both to the employer and to the em- 
ployee, of psychology employed in the field of employment. Such 
an application of science clearly diminishes the labor turnover, and 
increases the efficiency and happiness of the worker. In a ease of 
ninety-four inspectors (p. 51), who had terminated their services and 
who had been previously tested, it was found that the average term 
of service of those who had been recommended by the tests was 9.56 
weeks, and the average term of those who had not been recommended 
by the tests was 1.05 weeks. It is seen, therefore, that inspectors se- 
lected by test worked nine times as long as those who were not recom- 
mended on the basis of tests. 

These chapters, together with the appendix, furnish the methods 
for the use of the tests recommended. These parts of the book con- 
stitute a working guide for other employment psychologists. 

A foreman is quoted as saying: ‘‘If we could find out beforehand 
whether a man would have the necessary speed after he has been 
trained to do the work, it would save us a good many very expensive 
trials.’” The author shows how this previous knowledge cannot be 
obtained by the time-honored methods of observation and conversa- 
tion. The pseudo-science of character reading, by physiognomy or 
otherwise, cannot turn the trick; neither can conversation by those 
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most expert. Science is necessary; and he shows how in this shop 
work, just as in the army, the psychologist is able, by a half hour’s 
work, to bring out facts concerning the character and ability of the 
applicant which it would require months of experience in a shop to 
obtain. For instance, a young woman, candidate for an office posi- 
tion, upon being interviewed by one of the office heads, was about 
to be turned down on account of her unprepossessing appearance 
(p. 83), but signs of intelligence led him to have her tested. She 
did remarkably well. She was hired, and in six weeks successfully 
mastered the routine of four different kinds of work. 

The skeptical official comes in for reference (p. 98). This comp- 
tometry expert was asked to select twelve girls and to rate them by 
ranking them in the order of their efficiency. The same girls were 
given the psychological tests selected for comptometers and ranked 
according to their grades. The remarkable similarity of the rank- 
ings convinced the comptometer that the psychologist could find out, 
inside of an hour, what it had taken him weeks to ascertain concern- 
ing these girls. 

There are useful chapters on Trade Tests, Vestibule Schools, and 
the Relation of Employment Psychology to Industry. 

The book is not a straight-away procedure to a clearly conceived 
goal. The pathway over which the author leads the reader seems to 
be somewhat tangled. It does not give the impression that the whole 
matter was clearly outlined in the author’s mind before he set out 
to write. There could have been no moment when the whole work 
existed together in the mind of the author as did a new-born sym- 
phony in the mind of Mozart. Organic unity, such as we demand in 
an esthetic product, could not be expected in such a treatise, but 
there should be a steadiness of progress toward a clearly conceived 
goal. This is lacking. We must recognize, however, that the author 
is writing of a new field and make allowances therefor. 

The book is a very useful presentation of the results of a careful 
and talented pioneer in the applications of psychology in the field 
of employment. It makes clear the serviceability of psychology for 
the purpose of selecting among applicants those who are best suited 
for the jobs in view. It makes clear the great superiority of the ap- 
plication of a real scientific method to the customary method of mere 
observation and interview. 


Tomas H. Harnss. 






Tse Aumosts. By Dr. Helen MacMurchy. Boston: 


Houghton 
Mifflin Company, 1920. 178 p. 


With a fluent pen and a graceful narrative style Dr. MacMurchy 
gives us interesting vignettes of mental defectives described by 
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dramatists and writers of fiction from Shakespeare and Bunyan to 
our own contemporaries. We’ find mention of the ancient custom 
of English royalty of keeping fools or jesters, a custom that still 
subsisted in Scotland till late in the last century. The works men- 
tioned are familiar to us all, and the reader is entertained to view 
again characters from familiar classics, such as Wamba in Scott’s 
Ivanhoe, Dickens’ Barnaby Rudge and Nicholas Nickelby, and Toots 
in Dombey and Son, about whom Mr. E. P. Whipple, in his introduc- 
tion to that work remarks: ‘‘Owing to excessive cramming, Toots 
began, as soon as he had whiskers, to leave off having brains.’’ Toots, 
however, was one of those permanent children who never grow up— 
a high-grade defective whose feeblemindedness did not become obvi- 
ous until the time arrived for him to take on the responsibilities of 
adult life. Mention is made of Conrad’s The Idiots, which is a dram- 
atic portrayal of a couple, apparently normal, who meet the almost 
ineredible tragedy of finding that all of their children are idiotic. 

The author points to the fact that great writers discovered, long be- 
fore the modern ‘‘uplifter’’ was born, that the mental defective must 
be reckoned with, ‘‘as one of those many things in heaven and earth 
that are not dealt with by some philosophers, and yet that make a 
great difference to the community and to social progress.’’ Mental 
defectives cannot manage by themselves, though many of us have 
tried to pretend to the contrary, and often they are expected to learn 
what they cannot—urged, talked at, and often held up to ridicule, 
when it is not they, but the methods of modern teaching that are at 
fault; for they must be taught in the field in which we find them to 
be educable—generally speaking, in a world of things rather than in 
the field of education in the abstract—and should be given the childish 
pleasures and oceupations necessary to keep them contented and 
oecupied. 

Thus, by means of the fictitious characters drawn by master hands 
so true to life that they are comparable with those we ourselves meet 
in the everyday world, the writer strives to unlock the great problem 
of the feebleminded that confronts us to-day—kindness, protection, 
and wise guidance being the keys that will keep these border-line 
eases from becoming a menace to society. As the mental defective 
should not marry and cannot make, or help to make, a home, the 
problem most pressing is to make happy and permanent homes for 
them during their lives. The only permanent parent, the author 
points out, is the state. The book is very readable, and underlying 
the text is the very serious motive of placing before us the great 
»roblem that concerns every state to-day. 


L. Prerce CuarK. 
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SraTisTIcAL Directory or State INSTITUTIONS FOR THE DEFECTIVE, 
DEPENDENT, AND DELINQUENT CLAssEs. Planned by Dr. H. H. 
Laughlin, Superintendent of the Eugenics Record Office, Cold 
Spring Harbor, New York, and tabulated and edited under the 
direction of Dr. Joseph A. Hill, assisted by Reginald L. Brown. 
Washington: Bureau of the Census, Department of Commerce, 
1919. 256 p. 


This valuable statistical review gives a census of inmates and finan- 
cial statistics of state institutions for the following classes: (1) 
feebleminded; (2) imsane; (3) criminalistic (including the de- 
linquent and wayward) ; (4) epileptic; (5) inebriate (including drug 
habitués; (6) tuberculous (or others with chronic infectious segre- 
gated diseases); (7) blind; (8) deaf; (9) deformed; and (10) de- 
pendent. 

The census was taken on January 1, 1916, and the data relative to 
total and per capita costs cover the year 1915. Information concern- 
ing the controlling body and executive officers of each institution was 
brought down to March 1, 1919. 

In addition to the data relative to institutions, the volume con- 
tains an outline map of each state, showing the location of the several 
state institutions, and each map is accompanied by a table giving 
general statistics for the state and indicating its rank with respect 
to population, wealth, industries, literacy, etc. 

Upon examining the volume, one is struck with the meagerness 
of the descriptive and explanatory matter. Less than one page is 
devoted to analysis and explanation, while the remaining 225 pages 
are given over to maps and tabular matter. The tables are well 
arranged for reference purposes, the maps are exceedingly well 
drawn, and the whole work gives evidence of much painstak- 
ing care. It is to be regretted, however, that no comparisons 
are made with data compiled from the records of the same institu- 
tions in previous years, and that no explanations of the results in the 
various states are given. It is also unfortunate that the work has 
lost much of its interest to the public on account of the delay in its 
publication caused by the entrance of the United States into the 
World War. There have been so many changes during the past five 
years that data relative to costs of maintenance and operation com- 
piled in 1915 and 1916 have now very little value except by way of 
contrast. With the elaborate machinery of the United States Census 
Bureau, it ought to be possible to publish a volume of this kind 
within one year from the date of its inception. 


Horatio M. PoLiock. 
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IntTRopUcTORY PsycHoLoGy For TEACHERS. By Edward K. Strong, 
Jr. Baltimore: Warwick and York, 1920. 233 p. 

This book attempts to develop a psychological attitude toward the 
teaching process by giving the prospective teacher first a problem 
of human behavior for solution and in the following lesson a discus- 
sion of this problem and its value from the viewpoint of the psycholo- 
gist. Professor Strong’s discussion starts with a consideration of 
behavior as a whole and gradually brings the student to such conven- 
tional topics as memory, attention, habit, ete. The course as given in 
the book is planned in such detail as to suggest the old-fashioned Sun- 
day-school-lesson helps. Even the time for a mid-term examination 
is announced. The psychology of the text is of the orthodox, tradi- 
tional type. 


ERNEST R. GROVES. 


SoctaL Work. By Richard C. Cabot, M.D. Boston and New York: 
Houghton Mifflin Company, 1919. 188 p. 


No one is more competent than the author of this book to formulate 
the general principles of social work and to stimulate the underlying 
motives—humanitarian, ethical, esthetic, and religious—that are the 
essential basis of this movement. 

The first half of the work is devoted to medical-social diagnosis, 
and the author gives in clear outline the main factors that are of im- 
portance in regard to the adequate study of the sick individual. It 
is always the patient himself who is in the foreground, and not merely 
his heart or lungs. The factors that influence the total efficiency and 
happiness of the individual patient, and the types of situation to which 
he may have to react and which may be contributing factors in the 
sickness, are admirably reviewed. 

The chapters on social treatment are sober and well balanced. If 
much of this book presents what is no longer novel to those working 
in the field, it is largely owing to the author that the point of view 
has become so familiar, and there are many workers, both lay and 
medical, to whom a book of this type may be something of a revela- 
tion. 


C. Macrre CAMPBELL. 


Miurrary PsyoniaTry In Peace AND War. By C. Stanford Read, 
M.D. London: H. K. Lewis and Company, Ltd., 1920. 168 p. 


This small book by Dr. Read summarizes in a very agreeable way 
the psychology and psychiatry of the war as observed during his ser- 
vice at Netley Hospital, where practically all the psychoses were ad- 
mitted. The opening chapter of the book describes the psychology 
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of the soldier as he is entering the service—his feelings of tension and 
anxiety ; how these are relieved when he joins up with others and be- 
comes part of the herd ; how he reacts to the various fresh adaptations, 
through training and finally at the front, where he goes over the 
top. All this is described in a way that is of interest to both the lay 
and the medical reader. A summary is given of military psychiatry 
during peace, mainly in reference to statistics of the types of disorder 
found, much of this material being taken from American army records. 

From what is included under General Psychiatric Considerations in 
War, one learns that the English physicians made a number of the 
same errors that were made in this country. Men were admitted to 
the service who never should have been received, because of psychoses 
or mental deficiency, and these patients were a very considerable drag 
on the rest of the army. 

The writer feels that exhaustion in itself was not a prominent factor 
in the cause of psychoses, and is in accord with most observers that 
psychogenic causes are of the greatest importance. In the English 
army acute illness, both malaria and dysentery, were of considerable 
importance. A number of alcoholic cases were also seen, although 
the writer does not agree with some of the French writers who at- 
tribute many of the psychoses to alcoholism. 

From August 1914 to May 1919, 12,320 cases went through D Block 
of Royal Victoria Hospital, Netley. These came not only from 
France, but from Mesopotamia, Egypt, Salonica, German East Africa, 
Italy, and British East Africa. The recovery rate was remarkably 
high, being about 52 per cent, with the exclusion of mental defectives. 

The English have taken a very broad attitude on the question of 
pension in cases of mental diseases. For instance, syphilitics who de- 
veloped paresis are entitled to pension; alcoholics who developed 
psychoses are entitled to pension if there are any complicating factors 
such as mental or physical exhaustion; epileptics who develop in- 
sanity are entitled to pension; and as a rule a man discharged from 
the army because of insanity is pensionable unless it is shown that 
he has had more than one attack of certified insanity before enlist- 
ment. 

The clinical material, which Dr. Read gives in considerable detail, 
is very clearly presented. He describes the various psychoses and 
types that he encountered during this service. In interpreting these 
reactions, one would perhaps be inclined to lay more stress upon the 
actual situation and upon the unusual conditions of war as a causa- 
tive factor than Dr. Read is inclined to do. For example, he has 
classified all except 24% per cent of his cases under some one of the 
conventional headings. 
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In the American service it was felt that conditions were so unusual 
and the exciting factors of such a character that no acute cases, such 
as those showing paranoid states or acute hallucinatory ‘conditions, 
should be classified under the conventional terms, implying thereby 
the usual prognosis. 

Dr. Read has said, as most writers on the war psychoses have stated, 
that the war showed no new types of mental disorder. While one may 
agree with this in its broadest sense, one may also feel that the novel 
circumstances of the war brought about acute mental disorders in prac- 
tically normal men; that these disorders were of transient character, 
having to do entirely with the situation in which the men found them- 
selves; and that such states had very little in common with what one 
generally meets in civil life. 

Dr. Read has encountered a large number of confusional states. 
These conditions were seen in the American Expeditionary Forces 
also. The clinical picture they presented was very puzzling. Some- 
times a marked psychosis was associated with a serious neurosis such 
as paralysis, or tremors, or contractures. While it may be said that 
this is not an entirely new clinical picture, it is quite unusual, and 
the interpretation of these states along formal lines does not seem 
warranted. A lesson that we might gain from experience with the 
mental reactions of war would seem to be that in the past we have 
placed too much stress on what we considered inherent or innate 
tendencies of the individuality, and have given too little regard to 
environmental influences. The war would seem to demonstrate what 
may be brought about in the way of psychoses and neuroses under 
certain types of environment, and if in our civil-life observations 
more stress could be laid on the social setting in which maladjust- 
ments arise, considerable might be gained. This is a point of view 
that Dr. Read has touched upon very little in a book that in other 
respects is of real and permanent value in its relation to the psychoses 
of war. 


SANGER Brown, II. 


An OvuTLINE or ABNORMAL PsycHoLoGy. By James Winfred Bridges. 
Columbus, Ohio: R. G. Adams, 1919. 126 p. 


This book is a distinct contribution to the resources now available 
for students of psychiatry and mental hygiene and furnishes in com- 
pact form a brief description of abnormal mental phenomena, sup- 
plemented by a good bibliography on each subject. The author’s 
foreword well expresses the object of the book: 

‘*This outline presents a fairly complete list of the abnormal men- 
tal phenomena, it shows how these prenomena are grouped into the 
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syndromes manifested in the various psychoses and neuroses, and 
it summarizes briefly the most important etiological facts and ex- 
planatory theories of the mental anomalies and diseases. An attempt 
has been made to present in summary the various aspects of this 
many-sided subject without disproportionate emphasis or neglect of 
any topic or theory. 

‘‘The purpose of the outline is to serve as a guide for students of 
abnormal psychology in the absence of a comprehensive textbook. It 
is hoped that it will be found useful also by those medical students 
and students of social service who desire a general survey of this 
field, but who have insufficient time for a regular supervised course 
or for extensive reading of the very much scattered literature. It 
should of course be regarded as mainly directive and mnemonic; and 
the references should be consulted for illustration of facts and exposi- 
tion of theories.’’ 

The book is conveniently divided into three parts. Part I is de- 
voted to a description of the abnormal phenomena of sensation, per- 
eeption, consciousness and attention, memory, association or thought 
sequence, judgment or the validity of thought and belief, orientation, 
feeling and temperament, instinct and emotion. Under the last named 
subjects the author includes fear and the sexual instinct. In his 
classification of instincts he follows McDougal. In explanation of 
fear he gives the various theories of Freud, Prince, and Sidis. He 
also considers innate action and its mechanism, and acquired action 
or habit and conduct, under which he describes apraxia, speech and 
writing, inhibition and impulsion, will and character. The current 
methods of measuring intelligence are shown, including those used 
by Terman and Healy, and the point seale as introduced by Yerkes 
and the author himself. A description of the abnormalities of per- 
sonality and the theories of sleep, dreams, and hypnosis concludes the 
first part. 

Part II gives brief descriptions of the mental syndromes or symp- 
tom complexes of insanity. The many theories advanced concerning 
the psychoses inelude, among others, those of Kraft-Ebing, Kraepelin, 
Bleuler, Freud, and Adler, while many American authors, such as 
Meyer, Southard, Prince, White, and Hoch, are quoted. 

An outline of the border-line diseases, the psychoneuroses, and the 
epilepsies constitutes Part III and includes chapters on neurasthenia 
and the anxiety neurosis, hysteria, psychasthenia, and epilepsy ; in the 
last chapter the theories and classifications of the neuroses in general 
are given according to Freud, Jung, Adler, Sidis, and Kraepelin. 

The bibliography is satisfyingly concise, but complete. One would 
like to see included, however, such a standby as Bleuler’s Dementia 
Praecox, and one wishes, too, in order that the book might be of the 
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greatest possible value to those for whom it is intended, that the au- 
thor had also added, in the study of personality, the consideration of 
characterologic traits, such as are described by Hoch, Amsden, and 
others. 

The book will be welcomed as filling a great need among students 
of psychiatry as well as among students of social work who at the 
present time are struggling with the various theories of mental dis- 
ease and abnormality that may seem to them both confusing and con- 
tradictory. 

The author is to be congratulated on his clear exposition of these 
opinions and their good arrangement in this well-ordered handbook. 
The method of using a psychological classification as the basis of 
classification for abnormal mental symptoms is particularly helpful. 
Perhaps the.book’s greatest value lies in the fact that the subject mat- 
ter and the bibliographies include both psychological and psychiatric 
material, making it equally valuable to students of psychology and 
of psychiatry. 

EpirH R. SPAULDING. 


Review or APHASIA AND ASSOCIATED SPEECH ProsLEMS. By Michael 
Osnato, M.D. New York: Paul B. Hoeber, 1920. 183 p. 


This book is a technical discussion of the problems of speech viewed 
from the neurological standpoint. It is valuable for the neurologist 
and psychologist, but without much meaning to the laymen in these 
fields. 

It deals largely with the traditional concept of the localization of 
speech in the so-called Broca’s convolution. Osnato follows Marie and 
his scholar Moutier in denying that there is good evidence for such 
localization. He believes with these and other writers that, while 
speech defects occur as a result of injury to the brain, that injury 
involves many functions, including the intelligence. 


A. MYERSON. 


RECONSTRUCTION THERAPY. By William Rush Dunton, Jr., M.D. 
Philadelphia: W. B. Saunders Company, 1919. 236 p. 


The title of Dr. Dunton’s second book dealing with occupational 
therapy is very broad, due, doubtless, to the fact that the text was 
completed during the war period. Therefore it was natural that 
military-hospital problems and the terminology used during that 
period should have determined the title of the book. A continued 
use of the descriptive term might eventually bring about a higher re- 
gard for the work now installed in many hospitals under the division 
of oceupational therapy—all so ably described by Dr. Dunton. 
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One of the strong features of the book and one that makes it of 
great immediate value to occupational therapists and to others in- 
terested in the work is the complete bibliography contained therein, 
showing the hours spent in research along this particular line. It 
is so complete that one might suspect this form of occupation to be 
Dr. Dunton’s hobby, recommended in his credo. 

The suggestive scheme of organization is excellent, but each hospital 
presents an individual problem so far as organization is concerned, 
unless it be state or municipal hospitals, and these are governed by 
local laws and conditions. With a new division of service, it is im- 
portant that the worker fit in the work with any scheme of organiza- 
tion that makes a place for it, and that there should be a staff of teach- 
ers without too firmly a preconceived notion of how things must be. 

If Dr. Dunton is good enough to offer another edition of this valu- 
able book, it would seem important to outline what equipment and 
materials are necessary to start work, in minor crafts for instance, 
with groups of varying sizes—say thirty, fifty, or seventy-five; how 
equipment should be divided between curative workshops and ward 
work; the best methods of application to both mental and physical 
cases ; and the therapeutic results to be looked for by the occupational 
therapist and to be expected by the physician. 

The book is most heartily endorsed for workers and students in 
occupational therapy. There is an insistent demand for a textbook 
giving an analysis of technical steps that will lead directly from bed- 
side occupations to industrial pursuits, with proper emphasis upon 
the improvement in morale and the far-reaching psychic elements 
involved in the final stages of the patient’s progress. 

The fine distinctions drawn between vocational training and occu- 
pational therapy are important to every student and teacher because 
they present the opinion and viewpoint of a medical man who has 
worked out craft steps with patients and who makes plain the fact 
that progressive processes, constructive in character, benefit both 
mind and body. In many eases the occupation teacher can better 
prepare the patient for vocational reéducation (p. 118) than the 
technician, who has not so comprehensive a view of the subject as the 
teacher. It is a matter of regret that the illustrative material does 
not include pictures of shops, ward classes, special case work, etc., 
now being conducted in various parts of the country. 

ELEANOR CLARKE SLAGLE. 
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Courts IN THE UntrTep States Hearrne CHILDREN’s Cases: RESULTS 
OF A QUESTIONNAIRE Stupy Coverine THE YEAR 1918. By Evelina 
Belden. Children’s Bureau, United States Department of Labor, 
Publication Number 65. 115 p. 


The facts presented in this report relate, in general, to the year 
1918, during the spring and summer of which replies were received 
to questionnaires sent out to all the courts in the United States that 
hear children’s cases. The method by which the study was conducted 
was through questionnaires and correspondence. Information was 
sought from every court that had authority to hear children’s cases 
involving delinquency or neglect. 

Two thousand, three hundred, and ninety-one courts were addressed, 
85 per cent of which replied to the questionnaires sent out. One 
thousand, two hundred, and sixty-nine courts reported a total of 
140,252 cases heard. It is probable that the number of children’s cases 
that annually come before the courts in the United States approxi- 
mates 175,000. 

Ninety per cent of the courts addressed served communities in 
which there was no city of 25,000 or more inhabitants. The im- 
portance of the problem of court organization for small towns and 
rural communities is evident. 

The report groups courts under two main heads—specially or- 
ganized courts and courts not specially organized, so far as known. 
Only courts reporting (a) separate hearings for children’s cases, '(b) 
specially authorized probation service, and (c) the recording of social 
information were classified as specially organized. The minimum 
degree of specialization defined above was reported for 321 courts. Of 
these 321 courts, 22 were juvenile courts established by special laws 
and independent of other court systems. 

All the courts from which replies were received serving cities of 
100,900 or more inhabitants were specially organized, while 71 per 
cent of the courts that served areas containing medium-sized cities 
were specially organized. Sixteen per cent of the courts serving small 
cities and 4 per cent of the courts serving only rural areas were 
specially organized. 

The majority of the courts which heard children’s cases reported 
separate hearings for juveniles. A considerable number of the smaller 
courts, however, reported that hearings were not separate. 

Many courts reported that a woman was present at the hearing for 
girls, She was, in most instances, a probation officer. In 6 large 
cities, specially qualified women served as referees for girls’ cases. In 
one city—Washington, D. C.—the judge of the juvenile court is a 
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woman; and in 7 counties of Kansas, probate judges who also heard 
children’s cases were women. 
Thirty-seven courts in 18 states reported that no effort was made to 
separate children detained in jail from adult offenders, though in 
many of these states such separation is required by law. 
A total of 212 detention homes or rooms in 38 states and the Dis- 


trict of Columbia were reported. A considerable number of courts’ 


used as a method of detention the boarding of children in family 
homes, or placing them in the custody of court officials. This is quite 
common in Massachusetts. 

Every state in the Union except one had legislation providing for 
juvenile probation, though less than one-half the courts having juris- 
diction over children’s cases—45 per cent—were known to have had 
probation service. All the courts serving cities with a population of 
100,000 or more had probation service; 94 per cent of the courts serv- 
ing areas containing medium-sized cities had probation service, and 
66 per cent of the courts serving areas containing small cities, while 
only 25 per cent of the courts serving rural areas reported such service. 
In only 8 states was a recognized worker for every court reported. 
Less than one-half of the courts reporting probation work had regular 
officers giving full-time service and paid for by the court. In 6 states 
agencies were reported which were supervising juvenile probation 
work throughout their respective states, thus tending to standardize 
the work of the various courts. These states were Massachusetts, 
New York, Connecticut, Rhode Island, Vermont, and Utah. In 8 
other states the courts were responsible in a limited way to the state 
board of charities or to some similar body. 

Six hundred and seventy-one courts reported provisions for physical 
examination. In 23 courts, of which 21 were special courts serving 
large cities, physical examinations were made by physicians attached 
to the staff of the court, regularly making these examinations for 
the court. 

One hundred and forty-five—or 7 per cent—of the courts addressed 
reported mental examination in clinics organized for the purpose, or 
by persons having some psychiatric or psychological knowledge. Those 
courts having special provision for mental examination often examined 
only cases presenting special problems, or repeaters. In only 13 
courts were there clinics maintained as a part of the court organization 
where examinations were made by psychiatrists or psychologists 
definitely attached to the court. In two states—Illinois and Ohio— 
departments had been established by law for the mental diagnosis of 
children brought to them from the courts of the state. 

‘Among the courts included in this study may be found illustra- 
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tions of all stages of development away from the old and toward the 
new ideals and methods. Many courts had arranged for separate 
hearings for children’s cases, but still maintained the old attitude and 
imposed the old punishments. Lack of an adequate probation service, 
the absence of any method of detention other than the jail, failure to 
secure adequate social information and to provide a method for 
recording and utilizing these facts, judges who were not well qualified 
for their work and who failed to grasp its fundamental principles, 
unnecessary publicity of hearings—one or more of these and other de- 
fects in organization were frequently found.’’ 

**It was estimated that 175,000 children’s cases were brought before 
the courts in 1918. Of these approximately 50,000 came before the 
courts not adapted to the handling of children’s cases. Statistics can- 
not adequately reveal the injury done these children through their 
association with adult offenders, their trial under the old criminal 
processes, and the absence of equipment for the study of their needs 
or for proper oversight and protection.’’ 

The report deals with the significant tendencies in juvenile-court 
work in this country, and calls attention to the wisdom of dealing with 
the child offender not as a wrong-doer, but as one in special need of 
care and protection. In the words of a former juvenile-court judge, 
‘‘The problem for the court is not fundamentally to decide whether 
or not the child has committed a specific wrong, but what is he, how 
has he become what he is, and what would best be done in his interest 
and in the interest of the state to save him from a downward career.”’ 

The report states that the problem for the immediate future is the 
working out of practical methods by which the principles of the 
juvenile court may be universally applied. It very wisely emphasizes 
the importance of knowledge of the child’s physical and mental condi- 
tion, of his home and family and personal history. Mention is made 
of the recent development in connection with coérdinating juvenile 
courts and domestic-relations courts into one family court, such court 
to include desertion and non-support cases contributing to delinquency 
and dependency, divorce, illegitimacy cases, adoption, and guardian- 
ship. 

The chapter on Fundamental Principles concludes with the follow- 
ing statement : 

‘* As the work of the juvenile court develops, some of the underlying 
causes and conditions of child delinquency and neglect become more 
evident. The results of intensive studies of individual children have 
indicated the varieties of provision which must be made. The need 
for the early recognition and treatment of abnormalities in the child’s 
physical, mental, or moral development has been conclusively 
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demonstrated. In this field the responsibility reverts to the home, 
the school, and the other social forces of the community. The ade- 
quate fulfillment of these obligations will result in the prevention of a 
considerable amount of juvenile delinquency and in the consequent 
reduction of the number of children who come before the courts.’’ 


V. V. ANDERSON. 
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NOTES AND COMMENTS 





Connecticut 

A new reception building will be opened in the near future at the 
Norwich State Hospital. This building will accommodate 100 
patients, 50 of each sex. It will have a modern hydrotherapeutic de- 
partment, including the latest approved type of electric and steam 
baths. The building with its equipment will cost about $250,000. 













Florida 

As a consequence of the report of the committee appointed in 1915 
to investigate the needs of a state institution for the care of feeble- 
minded and epileptic, the legislature last year enacted a law estab- 
lishing the Florida Farm Colony for Epileptic and Feebleminded 
(Chapter 7887, Laws of 1919). The purposes of this institution are 
outlined as follows: it is to be used (1) as an asylum for the care and 
protection of the epileptic and feebleminded; (2) as a school for the 
education and training of the epileptic and feebleminded; and (3) 
as a colony for the segregation and employment of the epileptic and 
feebleminded. 

The institution is to be located near Gainesville on a 3,000 acre tract, 
and construction will soon be begun. The first building to be erected 
will have 120 white female patients and will contain administration 
offices. Quarters for the superintendent and his assistants will be 
built next. It is planned to enlarge the institution from year to 
year and eventually to take care of all the feebleminded and epileptics 
now at the state hospital as well as those received from the community. 
Preference in admission is to be given to women of child-bearing age. 
The sum of $50,000 was appropriated for 1919 and $100,000 for 1920. 















































By legislative enactment the name of the Florida Hospital for the 
Insane has been changed to the Florida State Hospital. 





Georgia 

The state institution for feebleminded, which was authorized by the 
1919 legislature, is located at Augusta, on the site of the Tuttle-New- 
ton Home for Orphans. This is a cottage institution with a central 
administration building and four or five cottages with a total capacity 
of about 120. The buildings are of fire-proof construction and the 
land comprises 325 acres. 
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The Lenwood Hotel, at Augusta, is being converted into a govern- 
ment psychopathic hospital for soldiers from the states south of the 
Mason-Dixon line and east of the Mississippi River. 


Loutsiana 

House Bill 313, now before the Louisiana legislature, is to amend 
and reénact certain sections of Act 141 of the Laws of 1918. This 
act, which created a colony and training school for mental defectives, 
was briefly summarized in the last number of Menrau HyYGIEene. 
The new provisions deal principally with the question of the payment 
of the fee for the physicians and psychologists selected to make the 
examinations and reports on the mental condition of the alleged 
feebleminded persons, and the expenses incurred for the detention, 
treatment, and conveyance of feebleminded persons to the State 
Colony and Training School. Another new provision makes it neces- 
sary that the answers to the interrogatories prescribed by the board 
of administrators of the school must be made and sworn to in dupli- 
eate, one copy to be filed with the records of the case by the clerk of 


the court, and the other to be taken with the feebleminded person to 
the state school. 


Another bill that has been introduced in the Louisiana legislature 
(House Bill 315) provides for admission without court procedure of 
feebleminded persons to the State Colony and Training School. Ap- 
plication for such admission may be made (1) by the father or mother, 
if they are living together ; (2) by the one having custody of the child, 
if the parents are not living together; (3) by the guardian; (4) by 
the superintendent of the parish poor farm or other administrative 
officer in charge of a children’s home or orphanage; (5) by the police 
jury of any parish. This application must be accompanied by full 
answers to all the questions presented by the board of administrators 
and by all information required by the board. Upon receipt of the 
application, the superintendent must make or have made a complete 
physical and mental examination of the person. If he is satisfied that 
the person is feebleminded and if accommodations are available, the 
person may be received into the institution. Any person thus ad- 
mitted is subject to parole as provided for in the case of other in- 
mates. Such person can be discharged only upon application to and 
proper orders from the district court of the parish from which he was 
admitted. Any feebleminded person thus admitted may at any time 
petition the court to discharge him from the institution, and when such 
petition is properly filed, the court shall proceed as provided in Sec- 
tion 18, Act 141, Laws of 1918. Discharges may be granted because 
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the person is not feebleminded, because he has so far improved as to 
be capable of caring for himself, or because the relatives or friends 
are able and willing to supervise, control, care for, and support him 
and request his discharge. 

The present bill also provides for the transfer of patients to and 
from the state hospitals for mental diseases and the state institution 
for the feebleminded. 

The parole provision is as follows: ‘‘ Whenever, in the opinion of the 
superintendent of the State Colony and Training School, it would 
be to the advantage of any inmate of the institution, and to the ad- 
vantage of the community, to parole such an inmate to a given private 
home, and after having had the proposed home and community in- 
vestigated by an agent of the State Colony and Training School, he 
may grant such a parole to such patient for any length of time he 
deems advisable.’’ 

A person applying for parole of the inmate may be required by the 
superintendent to sign a written obligation to care properly for the 
inmate while on parole, and to return the patient to the colony at his 
own expense if the parole terminates or is revoked. Every inmate 
of the State Colony and Training School placed on parole must be 
visited frequently by agents of the institution, and reports must be 
made to the superintendent to assure him that such inmates are 
properly cared for. The superintendent has the power to recall a 
paroled inmate to the institution. 


Maryland 

A law enacted by the legislature of 1920 (Chapter 735) provides 
for the custody, pending trial, of persons alleged to be insane who 
are charged with crime and are unable to procure bail. This law 
stipulates that whenever any person is brought before a judge of any 
court or before any justice of the peace having criminal jurisdiction, 
and such person shall appear to be insane or be alleged to be insane, 
and shall be committed in default of bail, the judge may commit him 
to such institution for mental diseases as the Lunacy Commission 
may designate. Upon notification of such commitment, the Lunacy 
Commission shail examine the prisoner and within two weeks report 
its findings to the judge or justice then having jurisdiction of the 
charge against such person. Should the prisoner be insane, he is to 
remain in the institution to which he shall have been committed. If 
found sane by the Lunacy Commission, the court or justice shall or- 
der him transferred to the jail of the county or city in which such 
crime is pending. In all cases not punishable by death or confine- 
ment in the penitentiary, the examination may be made by the su- 
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perintendent of any institution for the care of mental diseases in 
which such person may be confined pending trial, and such superin- 
tendent shall within three weeks make his report in writing to the 
court or justice of the peace before whom such charge is pending, 
and further proceedings shall then be had as if such report had been 
made by the Lunacy Commission. 

Also by this law, the Lunacy Commission may remove dangerous 
insane patients cared for at public expense and confined in any pri- 
vate, corporate, or state institution or asylum to such other state 
hospital as may be selected. 

Any convict removed by the Lunacy Commission because of in- 
sanity or feeblemindedness from any penal institution to an institu- 
tion for mental diseases to be designated in the order of removal, upon 
recovery from his mental condition shall be returned to the penal in- 
stitution upon recommendation of the Lunacy Commission, there to 
be confined until the expiration of the term of sentence. If any con- 
vict, in the opinion of the commission, be still insane or feebleminded 
at the expiration of the term for which he was sentenced, he shall 
remain in the institution until he shall have recovered his reason. 


By an act of the general assembly of 1920, $100,000 has been ap- 
propriated for the erection and construction of a building for insane 
persons with violent or criminal tendencies. 


Chapter 206, Laws of 1920, authorizes the transfer by the Lunacy 
Commission of insane or feebleminded persons eared for at public 
expense in any institution in the state, who are residents of other 
states, to similar institutions in their own state, at the expense of 
this state, and also provides for the transfer to this state by other 
states of patients belonging to Maryland, who are being cared for in 
similar institutions outside of Maryland. This provision does not 


apply to persons who have been transferred to penal institutions 
whose sentences have not expired. 


Michigan 

By the terms of an act of the last legislature, the medical superin- 
tendent of each hospital for mental diseases may, with the approval 
of the board of trustees, establish in the district served by the institu- 


tion clinies for the free examination of the mental condition of per- 
sons presenting themselves or being presented for examination. 


Mississippi 
A state institution for the feebleminded is created by Chapter 210, 
Laws of 1920, to be known as the Mississippi School and Colony for 
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the Feebleminded. The government of this institution is vested in a 
board of seven trustees appointed by the governor with the advice and 
consent of the senate. The superintendent is to be appointed by the 
board of trustees. He must be a graduate of a reputable medical 
college, and must have a wide experience in the care and training, 
education, and reéducation of mentally defective and mentally 
diseased persons. The institution will be located at Ellisville on a 
site comprising about 2,700 acres of land. There are about thirty 
dwellings on this land, so an early start of the institution is in 
prospect. 

The institution is to be so arranged that provision may be made for 
the segregation of the white and colored and also of the sexes. There 
are to be separate cottages for epileptics, and others for criminal and 
immoral mental defectives. 

The law states that ‘‘the institution shall provide for the training 
of all young persons to the fullest extent of which they are capable, 
and in a manner that shall best fit each for a life of usefulness. Train- 
ing in the use of hands being considered of the highest importance, 
the educational activities of the institution shall be primarily 
directed toward perfecting the pupils in the arts of the farm, of the 
house, and of the shop.’’ 

Frequent mental examinations of every inmate must be made and 
a research department established to study the causes of mental de- 
ficiency with a view to prevention. 

The following divisions are suggested for the data to be obtained 
and filed in the case of each child: physical examination, personal 
history, family history, school history, industrial history, civil and 
social relations, and mental development. 

The law provides for the admission of minors without court com- 
mitment upon the application to the superintendent of the colony of 
father, mother, or guardian. This application must supply such in- 
formation as the superintendent and board of trustees shall require. 
If, after examination, the superintendent finds the child to be feeble- 
minded or epileptic, the child is admitted and then becomes a ward 
of the state. The child may be released by the board of trustees, by 
the superintendent, by order of a chancellor, or of a judge of the su- 
preme court of the state, by due process of law. 

Commitment to the colony by court procedure is provided for as 
follows, the chancery courts having jurisdiction in all cases of legal 
inquiry in regard to feeblemindedness : 

** At any time, subject to the approval of the court, any relative 
of a feebleminded person, child, or adult, may make application to 
the clerk of the chancery’ court to have him adjudged feebleminded ; 






ee ee 


ee eden Sreelaohas anes 

































Seren RRC TERETE 








MAI 






seu We 






pe 





eet 















730 





MENTAL HYGIENE 


but if the relatives of any feebleminded person shall neglect or refuse 
to make application to the clerk of the chancery court to have him 
adjudged feebleminded, and shall permit him to go at large, the clerk 
of the chancery court shall, on the application, in writing and under 
oath, of a citizen of the county in question, issue a summon to the 
sheriff to summon the alleged feebleminded person and his parent, 
guardian, or next friend to contest the application. 

‘*The application shall request that the alleged feebleminded person 
be adjudged feebleminded, and in need of proper care. It shall state 
the facts upon which the allegation of feeblemindedness is based, and 
beeause of which the application is made.’’ 

Two physicians selected by the court, or by the clerk of the court, 
as having the best available qualifications in the field of mental 
medicine, shall then make a thorough physical and mental examination 
of the person alleged to be feebleminded and investigate his personal 
and family history. They must make their report in the form of a 
certificate of their findings to the clerk or the judge of the court. The 
certificate is made in duplicate in accordance with an outline pre- 
scribed by the board of trustees of the Mississippi colony, both copies 
being sent with the person when he is committed to the institution. 
One copy is retained by the superintendent and the other returned 
with his signature, serving as an acknowledgment of the reception of 
the patient. 

After the petition for commitment has been filed, and after the 
physicians have certified that in their judgment the person is feeble- 
minded, the clerk issues a summons requiring the parents, or nearest 
of kin, or guardian to appear with the person at a stated time and 
place. The court may require other evidence in addition to the peti- 
tion and certificate of the physicians, and may summon other wit- 
nesses. The alleged feebleminded person has the right to demand trial 
by jury, or the court may, on its own motion, call a jury to try the 
ease. The hearing may also be held in private. 

When any person charged with a crime or delinquency is brought 
before any conservator of the peace and appears in the course of the 
investigation to be feebleminded to such an extent as not to be re- 
sponsible for his act, he shall be reported to the chancellor or clerk 
of the chancery court, who must proceed to commit him. This pro- 
vision also applies to persons held in prison, or on bail, charged with 
an offense, and to persons indicted for an offense who are acquitted 
on the ground of feeblemindedness, if the person is in danger to the 
community or to himself. 

The law provides for the transfer of feebleminded and insane 
patients between this institution and the hospitals for mental disease. 
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The superintendent may discharge any inmate who has not been 
charged with a felony, misdemeanor, or juvenile delinquency, when 
in his judgment, after careful and repeated examination, the inmate 
is not feebleminded and is able to manage himself and his affairs with 
prudence. If a patient has been charged with the offenses above 
stated, he can be discharged from the colony only upon the order of 
the court that committed him, or of the supreme court of the state 
The superintendent may also parole inmates to a private home if, in 
his opinion, it would be to the advantage of the inmate. The pro- 
posed home and community must be investigated by an agent of the 
colony, and the superintendent may require a person applying for 
the parole of an inmate to sign a written obligation, with sureties, to 
care properly for such inmate and to return inmate to the colony at 
his own expense in the event the parole terminates or is revoked. The 
superintendent must recall a paroled inmate whenever he is not satis- 
fied that the welfare of the inmate or of the community is adequately 
provided for. 

‘*Boards of supervisors, in their respective counties, shall tem- 
porarily provide for the maintenance of any person alleged to be 
feebleminded when such person has no means of paying such expense, 
pending an investigation into the mental status of such alleged 


feebleminded poor person before the chancery court of such county, 
provided that no feebleminded female shall be maintained at the 
county poor farm. All care of such feebleminded females must secure 
their protection and segregation. It shall be the first duty of boards 
of supervisors, in extending care and protection to feebleminded per- 
sons, to prevent the propagation of the feebleminded.’’ 


A bill that was before the 1920 legislature at the time of its ad- 
journment, which will be introduced by the next session, is the 
*‘Mississippi Insanity Law.’’ One of its sections would change the 
names of the two state hospitals by eliminating the word ‘‘insane.’’ 
The bill would provide for the appointment by the board of trustees 
of a superintendent for a term of five years, who must be a graduate 
of a reputable medical college, must be of good moral character, and 
must have had experience and training in the diagnosis, treatment, 
and institutional care of mental diseases. 

‘‘The prime object of the hospital is the recovery of the mentally 
sick, and the prevention of nervous and mental diseases. The super- 
intendent shall, therefore, organize and direct the work of the medical 
staff to the end of making the most accurate diagnoses possible, and 
securing for the patient, from day to day, the most effective treat- 
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ment, and rendering all possible community service in preventing 
disease.’’ 

The superintendent, under the direction of the board of trustees, 
shall appoint a medical director, who must be a trained psychiatrist. 
His duties are outlined as follows: ‘‘He shall organize the staff of 
physicians to secure the most careful examinations of patients, and 
the most speedy recoveries of as many as possible. He shall plan and 
oversee the making of records of all mental and other medical ex- 
aminations and treatments. He shall organize and manage the 
laboratories and all examinational work done therein. He shall have 
charge of post-mortem examinations and pathological studies, He 
shall hold meetings of the staff twice a week, or as often as may be 
necessary, for the examination and diagnosis by the whole staff of 
every new patient, for the examination of patients to be paroled or 
discharged, and for the training of younger members of the staff. He 
shall be especially charged with the research work and the preventive 
work of the hospital. He shall stimulate and encourage research 
studies into the causes of nervous and mental diseases on the part of 
each member of the staff.’’ 

Commitment to the hospitals for mental diseases is provided for 
as follows: Any relative or friend of an alleged insane person or 
any citizen may have him brought before the chancery courts for a 
hearing on the question of his sanity. The court requires the certifi- 
eate of two disinterested, qualified physicians who have thoroughly 
examined the alleged insane person at least ten days before the hear- 
ing. The hearing may be held in private or there may be trial by 
jury. 

The following forms of commitment are also provided for: 

1. Emergency commitment of not more than ten days for those 
violently or dangerously insane. The certificate of one citizen and 
two physicians is required. Within ten days the patient must be 
duly committed or removed. 

2. Temporary care not to exceed ten days. Upon the request of 
a physician, a member of the board of health, a health officer, or a 
police officer, the superintendent may receive and care for as a 
patient any person needing care and treatment because of his mental 
condition. This provision applies only to those temporarily deranged, 
as alcoholics or drug addicts. If a person thus received is not removed 
at the end of ten days, or if he does not sign a request to remain as a 
voluntary patient, the superintendent must cause him to be duly com- 
mitted according to law. 

3. Voluntary admission. The superintendent of a state hospital 
may receive any person making a written application for treatment, 
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whose mental condition is such as to render him competent in the 
opinion of the superintendent to make such application. The super- 
intendent must notify the chancery court of the county in which the 
patient resides immediately after he is received. The patient must 
not be detained more than ten days after having given written notice 
of his desire to leave the hospital. 

The superintendent may discharge patients, except those held on 
court order on account of a criminal offense, at any time as follows: 
(1) a patient who in his judgment has recovered; (2) one who is a 
dotard, not insane; (3) ome who has not recovered, but whose dis- 
charge will not be detrimental to the public welfare or to the patient. 

Parole may be granted by the superintendent for a period not to 
exceed one year. Within this time a patient may be returned without 
a new order of commitment. When a patient has remained on parole 
one year, he shall be recorded as discharged. 

Each state hospital shall organize a department for community 
service whose duties shall be (1) to supervise and assist patients who 
have left the institution; (2) to provide for informing and advising 
indigent persons, their relatives or friends, or charitable agencies as 
to the means of prevention and the treatment of mental conditions, 
and as to the available institutions or other means of caring for per- 
sons thus afflicted; (3) to codperate with departments of health and 
education, reformatory and charitable institutions, courts, the Chil- 
dren’s Home Society, and Associated Charities, and to recommend 
suitable treatment for persons coming to the attention of these or- 
ganizations on account of mental or nervous conditions; (4) to ac- 
quire and disseminate knowledge of mental disease, feeblemindedness, 
epilepsy, and allied conditions, with a view to promoting a better un- 


derstanding and enlightened public sentiment and policy in such 
matters. 


New Jersey 


In 1919, $400,000 was appropriated for the ‘‘erection of two treat- 
ment buildings for the prevention and curing of insanity.’’ The 1920 
legislature has also appropriated the same amount for the continu- 
ance of the construction of these two psychopathic buildings. 


New York 

The legislature passed, but the governor vetoed, a bill to provide 
for the ‘‘extradition of persons with unsound mind.’’ In this con- 
nection, it may be of interest to know that such laws have heen en- 
acted in various years by Illinois, Maryland, Massachusetts, Nevada, 
Tennessee, and Wisconsin. The New York bill, which is similar to 
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the ones just mentioned, would apply to any person alleged to be of 
unsound mind found in this state who has fled from another state 
in which at the time of his flight (1) he was under detention in a 
hospital or other institution for the insane; (2) he had been previously 
determined to be of unsound mind by legal proceedings, and the 
control of his person had been acquired by a court of competent juris- 
diction of the state from which he fled; or (3) he was subject to de- 
tention in such state on account of legal proceedings there pending 
to have him declared of unsound mind. The law would give the ex- 
ecutive authority of the state from which the person fled the right 
to demand the delivery of such person from this state to that state 
in ease that state had a similar law. The bill states that any pro- 
ceedings must be begun within one year after the flight. The fol- 
lowing is an outline of the procedure: 

‘*“Whenever the executive authority of any such state demands of 
the executive authority of this state any such fugitive and produces 
a copy of the commitment, decree, or other judicial process and pro- 
ceedings, certified as authentic by the governor or chief magistrate of 
the state whence the person so charged has fled, with an affidavit 
made before a proper officer showing the person to be such a fugitive, it 
shall be the duty of the executive authority of this state to cause him 
to be apprehended and secured, if found in this state, and to cause 
immediate notice of the apprehension to be given to the executive au- 
thority making such demand, or to the agent of such authority ap- 
pointed to receive the fugitive, and to cause the fugitive to be de- 
livered to such agent when he shall appear. If no such agent ap- 
pears within thirty days from the time of the apprehension, the fugi- 
tive may be discharged. All costs and expenses incurred in the ap- 
prehending, securing, maintaining, and transmitting such fugitive 
to the state making such demand shall be paid by such state. Any 
agent so appointed who receives the fugitive into his custody shall 
be empowered to transmit him to the state from which he has fled. 
The executive authority of this state is hereby vested with the power, 
on the application of any person interested, to demand the return to 
this state of any such fugitive.’’ 


Provision is made in the appropriation bill for increasing the num- 
ber of after-care workers in the state hospitals for mental diseases, so 
that there will be one to each one hundred patients. One such worker 
for each of the state institutions for the feebleminded is also pro- 
vided. These provisions are in accordance with recommendations of 
the Hospital Development Commission. Another recommendation of 
the commission, not favorably acted upon, was the creation of the 
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position of Director of Prevention and After-care, to have supervi- 
sion of the mental clinics and social workers. 


Chapter 794, Laws of 1920, provides for the retirement on pension 
of employees of state charitable institutions. By the terms of this 
act an employee must have served twenty-five years, or have reached 
the age of seventy years and have been thus employed not less than 
fifteen years. In either case he must be unable to perform his duties 
in a manner satisfactory to the head of the institution. The minimum 
amount of the allowance is $300 per year. In the case of those who 
have served twenty-five years, the annual payment is one-half of the 
salary received during the year immediately preceding retirement. 
A person employed less than twenty-five years is paid such propor- 
tion of one-half this salary as the number of years served bears to 
twenty-five years. 

**Such teacher, attendant, assistant, or employee may be retired 
when such action shall be in the interest of the state, in the following 
manner: A teacher, attendant, assistant, or other employee shall be 
retired if a proper case as above provided, upon his or her applica- 
tion therefor, by the board of managers or trustees of such state in- 
stitution in which he or she is employed, on the recommendation of 
the superintendent or other head of such institution. Such payment 
or annuity shall become effective and payable to such teacher, attend- 
ant, assistant, or employee from the first of the month immediately 
subsequent to the date of the meeting of the board of managers of 
such charitable institution taking action on the same and shall be 
payable for the natural life of such teacher, attendant, assistant, or 
employee in quarterly instalments.”’ 


Two bills were passed by the 1920 legislature for the establishment 
of a state psychopathic hospital to be located in New York City. 
Both of these were signed by the governor, but one is not effective 
since it was disapproved by the mayor of New York City. This latter 
bill would authorize the city to acquire a site for the hospital which 
it would lease to the state and authorize the State Hospital Commis- 
sion to erect the hospital. The act that will become effective (Chapter 
860) provides for the transfer of the Psychiatric Institute from 
Ward’s Island to some site to be obtained in Manhattan or the Bronx 
and its expansion into a psychopathic hospital. This institution will 
serve as a reception hospital for incipient cases of mental diseases 
and as a teaching and research center for the entire system of the 
state hospitals caring for mental patients. It will also maintain an 
out-patient department. 
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This act authorizes $700,000 toward the construction of this hos- 
pital when a site is available, $25,000 of which are appropriated. It 
is hoped that an appropriation for a suitable site will be made by the 
1921 legislature. 


The State Farm for Women at Valatie has been transferred, by 
legislative enactment, from the State Prison Commission to the State 
Commission for Mental Defectives. It is to become an institution for 
mentally defective boys and men and is to be administered as a 
branch of the Rome State School for Mental Defectives. The higher 
grades of defectives will be transferred to this institution and ar- 
rangements for them will include their hiring out to farmers in the 
surrounding country. 


Chapter 457, Laws of 1920, provides for an assistant mental 
diagnostician in the State Department of Education, to assist in the 
work of establishing special classes for backward children throughout 
the state. The position of mental diagnostician was established in 
the fall of 1918. 


The general appropriation act makes substantial provision for new 
construction and permanent improvements at the institutions for in- 
sane, feebleminded, and epileptic. The sum of $3,321,280 and an ad- 
ditional authorization of $2,231,750 for these purposes were included 
in the general and specific appropriation bills this year. 


Bills have been enacted by the legislature and approved by the 
governor which will increase the wages of employees of the state 
hospitals by about 20. per cent, to take effect July 1, 1920. A new 
salary schedule for the physicians at state hospitals has also been 
enacted, to be effective July 1, 1920. It provides for a higher mini- 
mum salary in all grades. 


A special appropriation bill (Chapter 20) provides an authoriza- 
tion of $3,000,000 and an appropriation of $500,000 for the Creed- 
moor Division of the Brooklyn State Hospital. 


Chapter 774, Laws of 1920, establishes a division for mentally de- 
fective delinquent women at the New York State Reformatory for 
Women at Bedford Hills. This division is.to be subject to inspec- 
tion by the State Commission for Mental Defectives and is to com- 
ply with the mental-deficiency law of the state in the matter of rec- 
ords, forms, colonies, and transfers to state institutions for mental 
defectives. 
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The law stipulates that the State Commission for Mental Defec- 
tives shall visit each institution for delinquent or criminal women 
that is controlled and supported by the state and after consultation 
with the superintendent or warden shall recommend to its governing 
board the commitment and transfer to this division of any woman 
who is found upon examination to be mentally defective to an extent 
to require supervision for her own welfare or for the welfare of 
others or of the community. 

All commitments to this division must be in accordance with the 
provisions of the mental-deficiency law for persons arraigned or in 
custody on a criminal charge. (See Chapter 633, Laws of 1919, 
Article 4, Section 24a.) All commitments shall be for an indetermin- 
ate period. Any woman thus committed may be paroled or dis- 
charged by the board of managers upon recommendation of the su- 
perintendent of the New York State Reformatory for Women at Bed- 
ford Hills and the medical officer of the division, but she must not 
be paroled or discharged before she would have been from the in- 
stitution from which she was transferred. This law authorizes the 
board of managers to lease for a period of not less than two years 
the property known as the Laboratory of Social Hygiene located at 
Bedford Hills, and to set aside a suitable portion of the property of 


the reformatory for the division for mentally defective women hereby 
established. 


Pennsylvania 


The governor has appointed a commission to revise and codify the 
laws dealing with the insane and feebleminded, in accordance with a 
law enacted by the 1919 legislature of Pennsylvania. The personnel 
of this commission is as follows: Judge Isaac Johnston, formerly 
Chairman of the Committee on Lunacy of the State Board of Public 
Charities; Dr. Owen Copp, Superintendent and Physician-in-chief, 
Department for Mental and Nervous Diseases of Pennsylvania Hospi- 
tal, formerly executive officer of the Massachusetts State Board of 
Insanity; Dr. Theodore Diller, psychiatrist, of Pittsburgh, who was 
responsible for the introduction of the act creating the commission; 
Mr. Daniel C. Herr, a member of the Board of Managers of the State 
Hospital for the Insane at Harrisburg; and Dr. Charles H. Frazier, 
President of the Public Charities Association of Pennsylvania. 


South Carolina 

Act 345, Laws of 1920, is a revision of the laws relating to the South 
Carolina State Hospital. The 1919 legislature passed a resolution that 
the laws of the state pertaining to this hospital should be carefully 
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studied, and this act is the result of the recommendations of the com- 
mittee appointed in accordance with the resolution. 

The law states that the hospital shall be maintained solely for the 
support, custody, and treatment of persons with mental diseases. No 
other classes of patients are to be admitted except persons making 
voluntary application and those persons accused of crime who have 
been committed to the hospital for observation. There is a provision 
for emergency commitments which allows the superintendent to re- 
ceive into his custody, and detain for not more than ten days, without 
an order from the probate judge, any person certified by two physi- 
cians as being in urgent need of treatment. The former law on this 
point limited the period to five days. 

Voluntary admissions are also authorized by this law. This pro- 
vision reads as*follows: ‘‘The superintendent may, in his discretion, 
receive and detain in the hospital as a patient any person who is de- 
sirous of submitting himself for treatment, and who voluntarily makes. 
written application therefor, and whose mental condition in the opin- 
ion of the superintendent is such as to render him competent to make 
the application. Notice of the reception of such voluntary patients. 
shall be given the board of regents at its next regular monthly meet- 
ing. Such patient shall not be detained for more than ten days after 
having given notice in writing of his intention or desire to leave the 
hospital. The charge for support for such voluntary patients shall 
be governed by the rules of the hospital applicable thereto.’’ 

The law authorizes any judge of the circuit court to commit to the 
state hospital for a period of thirty days any person charged with a. 
criminal offense, who shall, upon trial before him, be adjudged insane,,. 
or in whom there is a question as to the relation of mental disease to 
the crime. At the end of the thirty days the patient must be returned 
to the court if found sane, or duly committed by the judge, if found 
insane. 

The regular commitment procedure is as follows: 

‘*When a relative, friend, or other citizen interested is desirous of 
placing a person in the state hospital as a patient, he shall apply to 
the judge of probate of the county in which such person resides, make 
the affidavit in the manner and form required by the board of regents,. 
and the judge of probate, without delay, shall proceed to investigate 
the case, and if in his opinion further investigation is necessary, he 
shall summon two duly licensed physicians to examine such person, 
and they shall under oath fill out and sign the medical certificate of 
insanity contained in the application for commitment, and if they 
agree that the person’s mental condition is such as to necessitate- 
commitment to the state hospital, the judge of probate shall then com-- 
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plete the paper required of him by the board of regents and imme- 
diately forward it to the superintendent for his approval. The super- 
intendent is hereby authorized to receive at his discretion persons 
transmitted from other hospitals, and to detain them for a period not 
longer than ten days, provided the person interested in the transfer 
makes application as required by the board of regents. The person 
making application shall, within the prescribed time, furnish the 
superintendent with the necessary papers or remove the patient from 
the institution, and failing therein, be liable to the hospital for the 
expense incurred and a penalty of fifty dollars, which may be re- 
covered by the hospital in an action in any court of competent juris- 
diction. On receiving the application and the answers to the specified 
interrogatories, the superintendent shall promptly forward a reply to 
the judge of probate stating whether or not the person can be re- 
ceived. If the application is not approved, the superintendent shall 
accompany its return to the judge of probate with a written statement 
giving his reasons therefor.’’ 

Nonresidents of the state are not to be admitted except in 
emergency cases, special provisions and regulations being made 
therefor. 

The superintendent, under the authority of the board of regents, 
may parole any convalescent patient at the request of relatives or 
friends, for a period not exceeding six months. The former law 
limited the parole period to three months. 

Prevision is made for the transfer of any person suspected of hav- 
ing mental disease confined in any other state institution to the South 
Carolina State Hospital for examination and observation. 


THe NATIONAL CONFERENCE OF SocIAL WorK 


The Forty-seventh annual Meeting of the National Conference of 
Social Work was held in New Orleans, April 14-21. The program 
of the Division on Mental Hygiene, under the chairmanship of Dr. 
C. Macfie Campbell, had as its general theme The Requirements of 
the Normal and Handicapped Individual in School, Workshop, and 
Home for a Healthy Personal Balance. The general session of the 
division was a joint meeting with the Division on Delinquents and 
Correction, the addresses being Some of the Tasks of Organized Work 
in Mental Hygiene, by Dr. Thomas W. Salmon, Medical Director, the 
National Committee for Mental Hygiene, New York; The Desired 
Minimum of Sociological Insight for Workers with Delinquents, by 
Arthur J. Todd, Labor Counsellor, B. Kuppenheimer and Company, 
Chicago; The Desired Minimum of Medical Insight for Workers with 
Delinquents, by Dr. C. Macfie Campbell, Johns Hopkins Hospital, 









Baltimore; and Methods of Raising the Morale of Public Opinion for 
Effective Social Service, by Roland F. Beasley, Commissioner of Pub- 
lic Welfare, Raleigh, North Carolina. 





MENTAL HYGIENE 


The programs of the section meetings of the Mental Hygiene Divi- 


sion were as follows: 


1. Topic: The Human Requirements of the Individual Industrial 


Worker. 


The Mental Hygiene of Industry; Report of Progress on Work 
Undertaken Under the Engineering Foundation (a report of work 
done in collaboration with the late E. E. Southard, Director, 
Massachusetts State Psychiatric Institute, Boston), by Mary C. 
Jarrett, Associate Director, Smith College Training School for 
Social Work. 

Nervous Breakdown of Women and Minors in Relation to 
Night Work and Long Hours, by Mrs. Florence Kelley, National 
Consumers’ League, New York. 

The Personal Problems of a Growp of Workers, by Dr. Anne 
T. Bingham, Henry Phipps Psychiatrie Clinic, Johns Hopkins 
Hospital, Baltimore. 


2. Topic: The Mentally Handicapped: Their Extra-institutional 


Supervision and Utilization. 


The Rehabilitation of Defectives and Delinquents, by Dr. 
Charles Bernstein, Superintendent, Rome State School for Men- 
tal Defectives, Rome, New York. 

Individual Variations in Mental Equipment, by Dr. Augusta 
F.. Bronner, Assistant Director, Judge Baker Foundation, Boston. 

The State Hospital and the Parole System, by Everett S. El- 
wood, Secretary, State Hospital Commission, Albany. 


3. Topic: The Study of Indwidual Traits and Difficulties. 

Social Work and the National Committee for Mental Hygiene, 
by V. May MacDonald, Organizer of Social Work, the National 
Committee for Mental Hygiene, New York. 

The Industrial Cost of the Psychopathic Employee, by Mrs. 
Margaret J. Powers, Mental Hygiene Committee, State Chari- 
ties Aid Organization, New York. 

Mental-Hygiene Problems in Truant and Delinquent School 
Children, by Dr. Sanger Brown, II, Physician in Charge, Mental- 
Hygiene Clinic, Public School 37 (Manhattan Probationary 
School), New York. 


4. Topic: The Unstable Individual in School, Court and Institu- 


tion. 


(Joint session with Division on Delinquents and Correction.) 
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The Problem of Social Case Work with Children, by Dr. 
Jessie Taft, Director, Department of Child Study, Seybert In- 
stitution, Philadelphia. 

Justice in the Social Court for the Mentally Afflicted, by 
Charles L. Brown, President Judge, Municipal Court, Phila- 
delphia. 

Disciplinary Measures in the Management of the Psychopathic 
Delinquent Woman, by Mrs. Jessie D. Hodder, Superintendent, 
Reformatory for Women, Framingham, Massachusetts. 


5. Topic: The Demand from the Community for Help in Mental 
Hygiene. 

The Appeal from the Community and the Response, by Dr. 
Frankwood E. Williams, Associate Medical Director, the Na- 
tional Committee for Mental Hygiene, New York. 

The Mental-Hygiene Requirements of a Community: Sug- 
gestions Based upon a Personal Study, by Dr. Thomas H. Haines, 
Field Consultant, the National Committee for Mental Hygiene, 
Jackson, Mississippi. 

Outline for a State Society of Mental Hygiene, by Dr. E. Stan- 
ley Abbot, Medical Director, Mental-Hygiene Committee, Public 
Charities Association of Pennsylvania, Philadelphia. 


Dr. Thomas W. Salmon, New York, was elected chairman for the 
coming year, Dr. William A. White, Washington, vice-chairman, and 
Miss Edith M. Furbush, New York, secretary. 


MentaL Hy@iene—AMERICAN Pusiic HEALTH ASSOCIATION 











One session of the Section of Sociology, at the coming annual meet- 
ing of the American Public Health Association, is to be devoted to 
‘ the subject of mental hygiene. Announcement has been made that the 

date of the meeting has been changed to September 13-17, in order to 
avoid a conflict with a California state election. 


MEETING OF THE AMERICAN NEUROLOGICAL ASSOCIATION 









The American Neurological Association held its forty-sixth annual : 
meeting in New York City, June 1-3. The program included a num- \ 
ber of papers of interest to students of mental hygiene. Some of 
these were: A Psychological Study of a Medium, by Dr. Morton 

; Prince, Boston; A Diagnostic Clinic for Adolescents; Purpose and 

Organization, by Dr. Pearce Bailey, New York; Nervous Signs and ¥ 

Symptoms as Related to Certain Causations of Conduct Disorder, by 4 

Dr. William Healy, Boston; A Study of the Socially Maladjusted 
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(Psychopathic Personalities, Morons, and Constitutional Inferiors), 
by Dr. L. Pierce Clark, New York; The Dementia Praecox Problem, 
by Dr. Henry A. Cotton, Trenton, New Jersey; Graduate Neuropsy- 
chiatric Instruction by Dr. T. H. Weisenburg, Philadelphia; and 
The Psychoneurotic Element in Juvenile Delinquency, by Dr. Her- 
man M. Adler, Chicago. An interesting paper, illustrated by mov- 
ing pictures, on hysterical paralysis in soldiers, was contributed by 
Dr. Gustave Roussy, of the Neurological Society of France. 


ANNUAL MEETING OF THE AMERICAN MEDICO-PSYCHOLOGICAL 
ASSOCIATION 


The American Medico-Psychological Association held its seventy- 
sixth annual meeting at the Hotel Statler, Cleveland, Ohio, June 1-4. 


The program of the Mental Hygiene Sessions, which were held on June 
2, was as follows: 


1. Topic: Organized Work in Mental Hygiene 
The Practical Aims of the National Committee for Mental 
Hygiene, by Dr. Thomas W. Salmon, Medical Director, The Na- 
tional Committee for Mental Hygiene. 
The Field of a State Society for Mental Hygiene, by Dr. E. 
Stanley Abbot, Medical Director, Mental Hygiene Committee, 
Public Charities Association of Pennsylvania. 


Ten Years’ Work of the Illinois Society for Mental Hygiene, 
by Dr. Ralph P. Truitt, Medical Director, the Illinois Society for 
Mental Hygiene. 


. Topie: The State Hospital and Mental Hygiene 

What an Adequate Program in Mental Hygiene Involves for 
a State Hospital System, by Dr. George M. Kline, Director, 
Massachusetts Commission on Mental Disease. 

The State Hospital’s Part in the Mental-Hygiene Movement, 
by Everett S. Elwood, Secretary, New York State Hospital Com- 
mission. 

3. Topic: Mental Hygiene and Childhood 

Mental Problems in Delinquent School Children, by Dr. Sanger 
Brown, II, Physician in Charge, Mental-Hygiene Clinic, Public 
School 37, Manhattan. 

Childhood: The Golden Period for Mental Hygiene, by Dr. 
William A. White, Superintendent, St. Elizabeths Hospital, 
Washington, D. C. 

The Experiences of the Child: How the Experiences of Child- 
hood Affect Character, by Dr. C. Macfie Campbell, Johns Hop- 
kins Hospital, Baltimore. 
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4. Topic: Special Problems in Mental Hygiene 

Educational Publicity in Mental Hygiene, by Dr. Frankwood 
E. Williams, Associate Medical Director, the National Commit- 
tee for Mental Hygiene. 

New Fields for Mental Hygiene, by Dr. W. B. Cornell, Physi- 
cal and Mental Diagnostician, the State Department of Educa- 
tion, Albany. 

An Extension Course in Psychiatric Social Service, by Dr. Har- 


old I. Gosline, the State Hospital for Mental Disease, Howard, 
Rhode Island. 


Other sessions were devoted to neuropathology and allied subjects 
and to clinical psychiatry. 


AMERICAN ASSOCIATION FOR THE STUDY OF THE FEEBLEMINDED 


A program of unusual interest was presented at the Forty-fourth 
Annual Session of the American Association for the Study of the 
Feebleminded, held in Cleveland, Ohio, June 4-5. The papers were 
stimulating and were followed by lively discussions. Among the sub- 
jects treated were State Institutions for the Feebleminded: Their 
Organization, by Dr. W. B. Cornell, Physical and Mental Diagnos- 
tician, State Department of Education, Albany; Mental Deficiency 
Work of the National Committee for Mental Hygiene, by Dr. V. V. 
Anderson, Associate Medical Director, the National Committee for 
Mental Hygiene; Our Obligations Towards the Feebleminded, by Dr. 
Walter E. Fernald, Superintendent, Massachusetts School for Feeble- 
minded, Waverley, Massachusetts; Public School Clinics in Connec- 
tion with a State School for the Feebleminded, by Dr. Edith E. 
Woodill, Senior Assistant Physician, Massachusetts School for the 
Feebleminded ; The Almosts, by Dr. Helen MacMurchy, Inspector of 
Feebleminded, Toronto; and The Out-Patient Clinic Connected with 
State Schools for the Feebleminded, by Dr. Walter E. Fernald. 


ProvisiON FOR THE EARLY TREATMENT OF MENTAL AND NERVOUS 
DIsEAsE IN ENGLAND 


The following letter to the editor of the London Times, signed by 
Thomas Barlow, Clifford Allbut, G. H. Savage, Frederick W. Mott, 
Robert Armstrong-Jones, John Lynn-Thomas, William McDougal, 
Charles S. Myers, G. Elliot Smith, R. Percy Smith, Bedford Pierce, 
Robert B. Wild, David Drummond, A. H. Trow, M. Thomas and E. 
Goodall, will be of interest to American readers as showing the efforts 
now being made in England to provide for the early treatment of 
patients with nervous and mental disease : 
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To the Editor of The Times, Sir—Permit us through the medium 
of your columns to draw attention to the urgent need of reform in the 
methods of dealing with disorders of the mind in this country. The 
insane are still dealt with under the provisions of the Lunacy Act, 
1890. In 1914 the Medico-Psychological Association of Great Britain 
and Ireland, after careful inquiry into the status of British psy- 
chiatry, urged reforms in the methods of treatment of incipient mental 
disease, and the provision of facilities for study and research. In 
November, 1918, this association adopted a report of a subcommittee 
appointed to consider the amendment of the existing lunacy laws. 
This report states that there are very few facilities for patients who 
are threatened with mental breakdown to obtain skilled treatment un- 
til they are placed under certificates under the Act, whereas the early 
symptoms of disorder often occur long before certification is possible ; 
that, owing to treatment being delayed, the most valuable time for 
adopting measures to secure early recovery is lost; that the public, 
which is alive to the material and moral damage which certification 
often inflicts on the patient and his relatives, refuse to resort to it, 
even when it has become possible, and thus still further postpone the 
adoption of efficient treatment; that where certification has to be 
resorted to, the subsequent course of events often shows that this 
might have been avoided had there been facilities for treatment under 
other conditions; that many medical practitioners, having had no op- 
portunity of gaining knowledge of the manifestations and treatment 
of mental disorders in their early stages, fail to recognize the serious- 
ness of the condition, and are, further, deterred by the necessity of 
certifying the patient from advising suitable treatment. 

The existing Lunacy Act, protecting, as it does, society, and safe- 
guarding the liberty of the subject, allows insufficient scope for the 
treatment and cure of the patient. 

The position—and we cannot believe that the public can be aware 
of it—is that a very large class of the community is debarred from ob- 
taining advice and treatment (except such as can be given in an out- 
patient department, and even this provision is extremely rare) in 
the early stages of disease, and this owing to the operation of laws 
designed mainly with a view to protecting the interests of that class. 

The proposals made by the experts composing this subcommittee to 
remedy the defects summarized correctly represent the view of all 
with practical knowledge of the subject. These aim at the provision 
of treatment in the early and curable stages of mental disorder with- 
out certification, which provision would be rendered possible by a 
short amending bill to the Lunacy Act, embodying the reforms most 
urgently needed. The proposals are, in brief, as follows: The provi- 
sion of clinies—the so-called psychiatric clinies—in large centers of 
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population, and especially in connection with the general hospitals 
and where schools of medicine exist; the extension of the system of 
voluntary admission (which now obtains in respect of licensed houses 
and registered hospitals for the insane), so that patients, whether of 
the private or rate-aided class, may place themselves for treatment in 
county borough mental hospitals; or further provision for the private- 
patient class, so that, with the approval of the board of control, such 
may be received without certification (but with the cognizance of the 
central authority) into homes, privately owned or supported wholly 
or partly by voluntary contributions, and also into existing public 
and private mental hospitals (‘‘ licensed houses ’’) ; also received, with 
the sanction of the board, as single patients, without certification, pro- 
vided that a medical practitioner gives a written recommendation, stat- 
ing that suitable treatment can be obtained in the proposed house. 

Of the above proposals, that concerned with the establishment of 
clinies in psychiatry—with in- and out-patient departments—as an 
integral part of the general hospital system is the most important. 
Our main hope of avoiding the never-ending extensions to existing 
asylums lies in the operation of these clinics. In this respect this 
country is deplorably backward as compared with other European 
countries, great and small, with the United States, and with some of 
the component parts of the British Empire. This is the more regret- 
table since it is in these clinics that students and the future holders 
of posts in mental hospitals should be taught and all available means 
of research be provided. For none of these purposes is the present 
** asylum ’’ system adequate. In such clinics patients would be re- 
ceived without reception orders or certificates, and would be subjected 
to the minimum of official supervision ; and on these lines they might 
be treated for a stated period—not less than six months. The late Dr. 
Henry Maudsley was the first to give practical expression to the urgent 
need for these clinics when, eleven years ago, he made his munificent 
gift—ultimately amounting to £40,000—to the London County Coun- 
cil, which rendered possible the erection of the Maudsley Neurological 
Hospital, Denmark-hill. This hospital has rendered most valuable ser- 
vice during the war in the treatment of patients and the instruction 
of medical officers. It is gratifying to think that Dr. Maudsley’s wish 
that his hospital should be used for the treatment of early cases of 
mental disorders, without certification, and for the teaching of psy- 
chiatry, is likely ere long to be realized. 

In this connection it will be of interest to recall that in the case of 
mentally disordered soldiers the army authorities arranged, during 
the war, that they be received into military mental hospitals without 
any orders or certificates. These men were, in the first instance, not 
sent to their asylums until the mental disability had lasted for a period 
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of nine months and was deemed incurable; later it was decided that 
this step should be taken after observation and treatment for such an 
extended period as was necessary to form the opinion that recovery 
was unlikely. Large numbers of the men were received in very early 
phases of the disease. The immense boon and solace this wise step 
conferred upon the patients and their relatives are best known to those 
physicians who have been connected with these hospitals. If these 
men could be treated thus whilst in khaki, they could, and should, be 
similarly treated as civilians, and under far better medical conditions 
than in asylums. The war has in this, as in other instances, been a 
means of education. 

The necessity of carrying out the reforms above outlined has been 
repeatedly urged in the leading organs of the medical profession. 
That the board of control, the central authority in matters appertain- 
ing to the insane, is well aware of the pressing need for them is suffi- 
ciently shown by the recommendations contained in its fourth and 
fifth annual reports for the years 1917 and 1918. From the latter it 
appears that the board has submitted to the Lord Chancellor and the 
Secretary of State the heads of a bill, with a recommendation that it 
should be introduced into Parliament at the earliest practicable date, 
and be pressed forward as a measure of urgent importance to the 
health and welfare of the people. In October, 1918, a deputation rep- 
resenting the National Council of Mental Hospital Authorities was 
received at the Home Office, and it was abundantly clear that that 
department was in sympathy with the representations made with a 
view to these reforms. Up to the present time, however, we have no 
evidence that any step whatever has been taken to the desired end. 

We believe it to be the fact that in the present Parliament there are 
a number of medical men and others interested in this matter, and 
there is a reasonable hope that such a bill would meet with sympathy 
and a swift passage into law. 

We would, therefore, earnestly appeal to you to lend your powerful 
support in this matter, so that the introduction by the government 
of the legislation necessary to facilitate, on the lines indicated, the 
early treatment of mental and allied nervous disorders may be no 
longer delayed, and a grievous injustice to a very large class of suffer- 
ing humanity may be removed. 


EFFects OF THE WAR Upon POPULATION oF ENGLISH HOSPITALS FOR 
Menta Disease 


Dr. Douglas A. Thom is collecting information in England for the 
National Committee for Mental Hygiene regarding some of the effects 
of the war upon mental-hygiene problems. Among some information 
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received from him is that concerning the remarkable diminution of 
population in publie institutions for the insane. Between January 1, 
1918, and January 1, 1919, there was a decrease in the number of 
patients of 9,108. The entire decrease in institutional population 
from January 1, 1915, to January 1, 1919, was 28,119. 

Several causes contribute to this striking substitution of a decrease 
for the constantly increasing number of patients with mental dis- 
eases that had been taking place prior to the war. By far the most 
important was an enormous death rate—20 per cent during 1918, 
and nearly as high a rate during the other years of the war. When 
the tale of the privations endured by the civil populations of the 
countries at war is fully told, one of the saddest chapters will be 
that which refers to the removal of the insane from their own institu- 
tions, their crowding together in others, their premature return to 
their homes, and the havoc that disease, particularly tuberculosis, 
waged among them. An indication of how little our country was 
touched by the war is seen in the fact that no such decrease in the 
number of patients in institutions occurred in the United States dur- 
ing its participation. 


NEED FoR TEACHERS IN OCCUPATIONAL THERAPY. 


In the transition from war service to service in time of peace, with 
its change of the center of interest from the military hospital to the 
civil hospital, occupation therapy is not only holding its own, but is 
rapidly gaining ground. One phase of this development is a stumb- 
lingblock to progress—the lack of trained teachers to fill positions in 
this field. Although a number of the training schools that sprang up 
during the war have been continued, the classes have generally been 
small, and the available supply of teachers does not meet the demand. 

Boston, St. Louis, Chicago, and Philadelphia have schools of occu- 
pation therapy, and Milwaukee-Downer College, Milwaukee, and 
Teachers College, Columbia University, offer courses in this subject 
as a regular part of the college curriculum. Such courses lead to 
college certificates or degrees. 

The course at Teachers College is under the direction of the De- 
partment of Nursing and Health. It includes various crafts, draw- 
ing and design, personal and general hygiene, physiology and anatomy, 
psychology and mental hygiene, and social science. The theory and 
practice of teaching the sick are especially emphasized. This is a 
practical course through which all the other subjects. are correlated 
and applied to the hospital work. The early practice work is given 
under supervision at Montifiore Hospital, after which students are 
placed in other hospitals for further experience. 
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Montifiore Hospital offers six scholarships in occupation therapy 
at Teachers College, covering the expense of tuition. Applicants 
for these scholarships should apply to the Director of Occupation, 
Montifiore Hospital, 210th Street, New York. 

This field of teaching makes a strong appeal to those who are inter- 
ested in entering upon some practical form of service and also to 
those who are interested in handicrafts. The salaries and hours com- 
pare favorably with those of other teaching fields and are somewhat 
more advantageous than the hours and salaries of nurses. The de- 
mand for teachers, particularly in state hospitals and sanatoriums, 
promises to increase steadily, and the shortage of trained teachers is 
a real hindrance to the development of the work. 


Curics For MENTAL DerecTives In New York State 


In connection with a state-wide plan, the New York State Com- 
mission for Mental Defectives has, during the past year, established 
ten clinics for mental defectives. 

These clinics are conducted in coéperation with other state depart- 
ments, notably the State Hospital Commission and the Department 
of Health, the mental clinics of the state hospitals being largely used 
as a basis. These joint clinics are located as follows: 

Binghamton Community Service Building 

First Monday of the month, 9 a. m. to 5 p. m. 
Mineola Nassau Hospital 

Every Monday, 1 to 3:30 p. m. 
Middletown Council Chamber, City Hall 

Second Tuesday of the month, 9 a. m. to 5 p. m. 
Yonkers St. Joseph’s Hospital 

Second and fourth Wednesdays, 2:30 to 5 p. m. 
Jamestown Visiting Nurse Association Dispensary 

Third Wednesday, 1 to 3:30 p. m. 
Watertown City Hospital 

Third Wednesday, 9 a. m. to 5 p. m. 

St. Joachim Hospital 

Thursday (day following clinic at City Hospital), 

9 a. m. to 5 p. m. 
Utica Free Dispensary 

Friday and Saturday following Watertown Clinic, 9 

a. m. to 5 p. m. 
Schenectady Health Center 

Last Wednesday of each month, 1 to 5 p. m. 
Plattsburg Champlain Valley Hospital 

Each Wednesday, 10 a. m. to 4 p. m. 
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Ithaca City Hospital 
First Saturday of the month, 10 a. m. to 5 p. m. 


Further details as to the organization, purpose, and results of these 
clinies are contained in the article published in this number entitled 
Clinics for Mental Defectives in the State of New York, by Dr. Wil- 
liam C. Sandy, Psychiatrist of the State Commission for Mental De- 
fectives, who has been engaged in establishing such facilities. 


Tue Curmic Bumping At THE New Sine Srvne PrRISon 


A recent number of The American Architect contains a short ar- 
ticle by Dr. Walter B. James on the Clinic Building of the new Sing 
Sing Prison, now under construction. 

**It is many years,’’ Dr. James says, ‘‘since men began to realize 
that their diseases were not the result of a divine purpose, and so 
they have attempted, first, to understand their origin, through study 
and analysis, and then from these to discover means of prevention 
and cure. As a result of these efforts the prolongation of human life 
has more than doubled, and the disease and suffering rate has mark- 
edly diminished and is still diminishing. 

‘*To-day, resignation and patient submission in the presence of 
disease of the body are no longer virtues. Mental disease has only 
more recently been looked at from this same viewpoint, and gratify- 
ing headway is being made in this direction. The world is just begin- 
ning to realize that misbehavior or antisocial behavior presents to 
society a problem somewhat similar to that of physical and mental 
disease. 

**T do not mean that misbehavior is necessarily the result of or 
associated with disease, either physical or mental, although this is 
often the case, but that it presents an analogous problem to society, 
and that it should be attacked in the same manner—that is, through 
scientific analysis and classification, the discovery of causes, probably 
very complex, and the application of remedies, probably chiefly pre- 
ventive and based upon these causes. Only in this way can it be 
hoped to turn this costly waste product of social life into a useful 
by-product. 

‘*When the ‘Sage Prison Bil’ became a law, providing for the 
demolition of the old Sing Sing cell block and the erection there of a 
new study, classification, and distributing prison, and creating the 
‘State Commission on New Prisons,’ New York State committed 
itself to a new and more intelligent policy toward its offenders and 
toward the whole problem of misbehavior. The new commission, 
commanded to carry out the above and other provisions, soon found 
itself confronted by problems that belonged essentially to modern 
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medical science, and it turned to the National Committee for Mental 
Hygiene for counsel, and an advisory medical committee was formed. 
About a year before this, realizing the need of a more thorough psy- 
chiatric study of criminals along the lines that had been followed so 
well by Dr. Healy at the Juvenile Detention Home in Chicago, the 
National Committee had placed Dr. Bernard Glueck in Sing Sing 
Prison, with the consent and sympathy of the Department of Prisons, 
to carry out a complete mental analysis of all new admissions. 

‘*The results of Dr. Glueck’s studies have been published in full in 
MENTAL HyGiEnz, and elsewhere, and form a valuable foundation for 
the scientific handling of the mental side of prisoners. 

‘‘The commission and the state were fortunate in having Mr. 
Pilcher, the New York State Architect, to translate these ideals into 
actual construction, and now the completion of an important part of 
the plans, including the Clinic Building, and, most of all, the final 
assigning of the contract for the erection, insures the carrying out of 
this interesting and important project. 

‘*Mr. Pilcher has thrown himself into the undertaking with singular 
diligence and intelligence, and has entered thoroughly into the spirit 
of modern scientific treatment and research. 

‘*The newest and most original feature of the prison is the Clinic 
Building, in which the study and classification of the prisoners is to 
take place, and in whieh, as well, the general medical and surgical 
work of the institution will be carried on. It provides for the com- 
plete physical and mental examination of every inmate. It contains 
the hospital wards, dispensary, operating rooms, and laboratories and 
X-ray plant, and, indeed, it corresponds on a small scale to the hos- 
pital of any community, but differs from this in that it assumes that 
the whole population of the community may be abnormal, and there- 
fore requires that every member of it shall at some time pass through 
the clinic for purposes of study and analysis. For this reason, the 
psychiatric or mental division of the clinic is relatively more ac- 
centuated. 

**It requires courage to attack such a problem as this, an attack 
that may carry us into troublesome social fields. It seems to be a 
fact, however, that no other method gives promise of relieving so- 
ciety of any considerable part of this burden of suffering and cost. 
We must not expect ever to be entirely rid of this burden, just as we 
shall never be rid of the burden of physical and mental disease; but 
just as science has diminished and is still diminishing these latter, so 
we have reason to believe that similar scientific methods, properly 
applied, will diminish the burden of antisocial behavior, and help us 
to approach the irreducible minimum, a minimum which must prob- 
ably always exist in a human world like ours, but a minimum from 
which we are at present still very far.’’ 





NOTES AND COMMENTS 


THREE-DAY CONSULTATION CLINICS 


The New York State Department of Health, in codperation with 
the New York State Hospital Commission, is developing a plan for 
three-day consultation clinics. A conference was held recently, at- 
tended by representatives from the New York State Charities Aid 
Association, the State Department of Education, the State Commis- 
sion for Mental Defectives, the Red Cross, and other organizations, 
at which counties were selected in which there were very few, if any, 
clinical facilities. For several weeks in advance of the holding of a 
clinic, various workers—physicians, nurses, and social workers—from 
the different organizations go to a county to study the needs and to 
get knowledge of such patients—nervous, mental, surgical, tubercu- 
lous, sick children—as are in need of clinical attention. The first 
clinie was held at Geneseo, Livingston County, on June 8, 9, and 10. 
Some twenty-six physicians, representing various specialists, were in 
attendance. Some 600 patients were brought to the clinic and were 
referred for examination to the various departments. Eventually, 
the family physician and others interested will receive a report of 
the findings and recommendations from the state department of 
health, no treatment being instituted by the consultants at the clinic. 
A similar clinic was held at Norwich, Chenango County, for three 
days, beginning June 30. 


A Mentat-Hyaiene Curnic at Mount Srna Hosprran 


In connection with the reorganization of the neurological depart- 
ment of the Mount Sinai Hospital, a clinic for mental hygiene has 
been established: in the out-patient department. It is in charge of 
Dr. C. P. Oberndorf, and will have direct connection with the hospi- 
tal proper. It is also intended that purely mental cases from the 
neurological department of the dispensary will be cared for by the 
mental-hygiene clinic. For the present it will be held on Monday, 
Wednesday, and Friday mornings. 


Course in Psycuiatric Socta, WorK at JOHNS HOPKINS 


The Johns Hopkins Hospital Social Service Department, Baltimore, 
Maryland, offers a course in psychiatric social work to a limited num- 
ber of students who have had one year of training in an accredited 
school of social work, or its equivalent, and to graduate nurses. 

Lectures and field work will cover one year, beginning October 1, 
1920. A vacation of one month will be allowed. Application must 
be made before August 15, 1920. The tuition for the course is $100. 
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TEACHING oF Psycuiatry at Harvarp Mgpicat ScHoon 


It was announced on June 6th, 1920, by the General Education 
Board that an appropriation of $350,000 had been made to the Har- 
vard Medical School to promote the teaching of psychiatry. This 
recognition of the importance of including mental medicine in the 
training of physicians by a foundation with so deep an interest in the 
problems of medical education and their bearing upon human life 
and happiness cannot fail to have far-reaching results. There are 
many signs that in this country as in England the war has brought 
sharply to the attention of the medical profession the great practical 
importance of mental disorders and other abnormal mental reactions 
and the responsibility of the physicians in equipping themselves to 
deal with these disorders instead of leaving the whole field of mental 


medicine to those who possess no training in the management of 
disease. 


MentTAL-Hyogrene Courses at LenigoH UNIVERSITY 


At the summer session Lehigh University offers a number of special 
courses in mental hygiene. One course, designed for teachers of 
special classes, supervisors, clinical examiners, and teachers of regular 
classes, is on the teaching of exceptional children. A second course 
is offered on mental surveys in school systems. Special lecturers in 
this course are Dr. V. V. Anderson, Associate Medical Director of 
The National Committee for Mental Hygiene, in charge of work in 
mental deficiency; Mr. Oliver P. Cornman, Associate Superintendent 
of the Public Schools of Philadelphia; Captain Gary C. Myers, 
Director of the Recruit Educational Center at Camp Upton, New 
York; Mrs. 8. D. Porteus, Director of Research at the Training 
School, Vineland, N. J.; and Mr. M. R. Trabue, Director of the 
Bureau of Educational Service, Teachers College, Columbia Uni- 
versity. Other courses offered are Education of the Mentally De- 
ficient and Abnormal, Occupational Therapy and Pre-vocational Work, 
Mental Clinic, Mental Hygiene, and Supervision of Special Classes. 
Instructors and special lecturers in these various courses include Dr. 
E. Stanley Abbot, Medical Director, Mental Hygiene Committee, 
Public Charities Association of Pennsylvania; Dr. H. I. Klopp, Super- 
intendent, and Dr. H. F. Hoffman, Assistant Superintendent, of the 
Homeopathic State Hospital, Allentown, Pennsylvania; Miss Meta 
L. Anderson, Supervisor of Classes for Defectives, Newark, N. J.; 
Miss Ada K. Hartzell, Occupational Therapist, Teachers College, Co- 
lumbia University, formerly Teacher of Special Class, Harrisburg, 
Pa.; Professor L. R. Drown and Professor Percy Hughes of Lehigh 
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University. On each Saturday morning during the summer session 
special lectures on mental hygiene will be given. These lectures will 
be open to the general public; physicians, social workers, and edu- 
eators are especially invited. 


A New PvusBLICATION IN THE Frecp or Mentat Derect 


The council of the Central Association for the Care of the Mentally 
Defective, London, in November, 1919, decided to issue a paper ‘‘es- 
pecially designed to meet the long-felt want of some means of com- 
munication between the various branches of work for the mentally 
defective.’’ The first number of Studies in Mental Deficiency, as 
the new publication is called, was brought out in January, 1920. 
Besides contributed articles, the paper contains a department for 
news items, for correspondence, and for book reviews. The editors 
ask for the codperation of all who are interested in work for defec- 
tives. They welcome suggestions as to how the paper can be made 
more helpful, and they are glad to receive questions on points cover- 
ing special departments of the work, such as administration problems, 
legal difficulties, or queries on the staffing and equipment of institu- 
tions. These questions will be answered by experts or after consulta- 
tion with experts. Information for the ‘‘News and Notes’’ depart- 
ment is especially desired. Communications should be addressed to 
the Central Association for the Care of the Mentally Defective, Queen 
Anne’s Chambers, Tothill Street, S. W. 1, London. 


A PAMPHLET ON New York State INSTITUTIONS 


The New York State Charities Aid Association has recently issued 
a helpful pamphlet entitled The State Institutions: How to Use 
Them Wisely. The institutional system of the state of New York 
makes provision for persons of the following classes: (1) menfally 
diseased, (2) mental defectives, (3) epilepties, (4) delinquents, (5) 
blind children, (6) deaf children, (7) crippled children, (8) Indian 
children, (9) veterans and their families, (10) cases of incipient 
tuberculosis. The pamphlet gives the location of the various state 
institutions and outlines the procedure of admission to each; also 
brief paragraphs on facts about mental disease, facts about mental 
deficiency, ete. 


Tue Mounicreat Court or PHILADELPHIA 


An interesting account of the work of the Municipal Court of 
Philadelphia was given in an address delivered before the Mental 
Hygiene Division of the National Conference of Social Work, at 
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New Orleans, by the Honorable Charles L. Brown, president judge 
of the court. The court is composed of five divisions—a juvenile 
division, of which the House of Detention for Juveniles is a part, a 
domestic-relations division, a men and boys misdemeanant’s division, 
a criminal division for women, and one for men. One of the import- 
ant features of the court is its medical department, consisting of a 
volunteer board and a paid staff. The volunteer board has at pres- 
ent five members—Dr. Charles B. Penrose, chairman, Dr. J. Mont- 
gomery Baldy, Dr. Charles W. Burr, Dr. D. J. MeCarthy, and Dr. 
S. D. W. Ludlum. Dr. Thomas A. Shallow is the chief of the paid 
staff, and Dr. Samuel Leopold head of the neuropsychiatric depart- 
ment. Judge Brown’s address was in part as follows: 

**In addition to the juvenile division, the municipal court has juris- 
diction in non-support and desertion eases; these cases come in the 
domestic-relations court. It also has jurisdiction in the cases of dis- 
orderly children, boys and girls between the ages of sixteen and 
twenty-one, as well as in all cases of persons arrested for disorderly 
street-walking. In addition it has criminal divisions for the trial of 
the lesser crimes—larceny, petty thefts, shop lifting, ete. Bastardy 
and fornication proceedings involving the support of illegitimate chil- 
dren come in this latter court. 

‘“The treatment of all of these cases, except those of disorderly girls 
and prostitutes, is altogether extra-mural, and is largely a matter of 
diagnosis, the medical agencies of the city being used for treatment. 
However, for the prostitutes as well as in the cases of young girls 
who are infected, we have a medical ward and a hospital. 

‘‘Our Women’s Misdemeanant Building is a three-story building. 
On the second floor is a medical ward for the treatment of venereal 
disease. On the third floor is the detention home with private rooms 
for the young girls. All of these undergo a medical examination con- 
sisting of a general examination to determine the physical condition 
and a specific examination with scientific tests to determine the pres- 
ence of venereal disease. The next step is a psychiatric test which 
reveals the psychopaths, the drug addicts, the hysterical, and those 
who have nervous conditions. The next step is the psychologic or 
psychometric test, which indicates what may be the girl’s mentality. 
All these tests and examinations are given by women. The skin 
specialist is a woman, the general medical examiner is a woman, the 
gynecologist is a woman, the psychiatrist is a woman, and so is the 
psychologist. 

‘“After these various steps have been taken, the girl is ready for 
presentation in court. The judge has before him a complete picture 
of the girl as regards her history, her social life, her physical con- 
dition, and her mental condition. He bases his decision accordingly. 
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If she needs psychiatric treatment, she receives it. If she needs com- 
mitment to an institution for mental disease, that is also arranged. 
For the treatment of venereal disease we have our own hospital, the 
Gynecean Hospital, donated to the use of the court by the board. 
That means that the observation of the psychiatrist is continued dur- 
ing the period of treatment for venereal disease. 

‘*In the other divisions of the court, where detention is not part of 
the proceedings, as in the juvenile and domestic-relations divisions, 
the cases are referred by the probation officers to the medical depart- 
ment for physical diagnosis, and to the neuropsychiatric department 
for psychiatric and psychometric diagnosis. For example, we are 
trying to have all juveniles not arrested for delinquency, and there- 
fore not subject to examination in the House of Detention, examined 
on the day of the court hearing, so that the judge will know the kind 
of child he is dealing with. Our mental examinations of such chil- 
dren have revealed to us how important it is to extend the service to 
other divisions of the court. 

‘‘Physical and mental examination prior to court hearing are very 
important when it comes to a question of placing children, not only 
when they are feebleminded, but when they are supersensitive or 
highly nervous. We had one little girl who had been cared for by a 
stranger after her mother had been committed to a state hospital. 
She grew very fond of her foster mother. However, the foster mother 
was not of the same religion as the child; therefore the court was 
asked to place her in another home of the same religion. The court 
was reluctant to do so because the psychiatrist told us that the child 
was more than high-strung and that it might be a serious thing to 
do in view of her heredity. Circumstances, however, made it neces- 
sary to make the change to another home. The psychiatrist’s fears 
were more than fully realized. The disturbed, emotional child at- 
tempted suicide, but fortunately was saved. This case, rather than 
that of the wild-eyed, deranged individual usually pictured when 
the layman thinks of the mentally afflicted, illustrates the type of 
case—adult, adolescent, and juvenile—that is seen most frequently in 
a social court. 

‘‘The majority of our cases, by far, do not need commitment, but 
do need medical oversight and supervision, and all need social or 
probationary supervision. Dr. Leopold tells me that the majority 
of our cases involve disturbed states of personality—individuals with 
mind ‘twists’ or whose emotional life is abnormal and whose emo- 
tional reactions are strong, leading into conduct disorders of various 
kinds. 

**Tt may interest and surprise some of you to know that our examin- 
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ers find that most of the girls in the misdemeanants’ division of the 
court are not feebleminded, the characteristic, as I have just stated, 
being lack of emotional balance. 

‘*Two observations in this connection may be worth making: first, 
that the girls of subnormal mentality were probably weeded out at 
an earlier age in the juvenile court; second, that in the case of the 
older girls arrested for prostitution, one might reason that the busi- 
ness in which these girls are engaged is a calling requiring, to avoid 
its traps and dangers, a skill that it would be impossible for a feeble- 
minded woman to exercise. Here, again, we may have emotional dis- 
turbances or character defects. 

‘We have very scant figures as to the mental condition of the peo- 
ple who come to us in the domestic-relations court. We have here 
the insanities, paranoia, sex perversion, and other forms of mental 
breakdown, due to failure or unsatisfactory adjustment to life. 

‘*With the criminal cases we have not done as much as we might, 
because we are here handicapped by law, which prevents us from mak- 
ing medical examinations before trial. Because of the court calendar, 
it is difficult to call cases up again to get examinations later, before 
sentence is passed. 

**Dr. 8. D. W. Ludlum—a member of our medical board and a well- 
known psychiatrist—made a remarkable study of a group of the 
young girls under the care of the court, in order to establish a tech- 
nique for the social and judicial handling of these girls. Dr. Ludlum 
made an effort to classify those referred to him as superiors, equals, 
inferiors, not according to the way we think of them, but according 
to the way they esteem themselves in relation to others, their environ- 
ment, and the forces operating against them. Do they think them- 
selves better than others, the equals of others, or not so good as 
others? (As a judge, it seems to me that it is sound judicial philoso- 
phy to put oneself in the place of the individual at the bar in order 
to diseover, not how one would act if one were in that girl’s or that 
boy’s place, but how the boy or girl reacts being what he or she is 
under the circumstances. ) 

“*These girls, 440 of them, were all incorrigible girls—not prosti- 
tutes, although they may have had sex experiences. I should like to 
quote from the report, which is still in manuscript : 

** ‘The incorrigible, first of all, is an individual whose instincts are 
unequally developed In her all aggressive impulses—self-assertion, 
pugnacity, curiosity—are strong. All restraining impulses—repul- 
sion, fear, tender emotion—are weak. As self-assertion, which makes 
for ‘‘noneconformity,’’ is high, repulsion, which would most certainly 
thwart self-assertion, is low. And the incorrigible shows lack of 
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repulsion, not only to law-breaking, but even to filth and poor hous- 
ing conditions. 

‘**The kind of incorrigible is determined by the particular in- 
stincts in power. Here self-estimation is used as a basis of classifica- 
tion. According to self-estimation, or the answer to the question, 
‘Am I as good as, better than, or worse than the people or forces with 
whom I live?’’ inecorrigibles fall into three groups—superiors, equals, 
and inferiors. While all are unbalanced in development of instinct, 
the superiors and inferiors stand out prominently. The former have 
the most pugnacity and self-assertion, whereas the latter, the in- 
feriors, have too little self-assertion and pugnacity to carry out their 
real impulses. Consequently, these are very weak and easily led into 
wrongdoing: by stronger companions.’ 

‘*Tt is apparent that the incorrigible girl needs a leveling or balanc- 
ing process. The girls who think themselves superior and have strong 
instincts may need custodial care; the weak girls need strengthening 
and encouragement. Of course, one can become too doctrinaire and 
too rigid in the application of such a scheme, but I believe it will 
lead to a more scientific handling and perhaps a better understand- 
ing of the incorrigible girls. 

**Tt seems from our experience in the various divisions of the court 
that the workers and the judge, the probation officer, and the phy- 
sician should be guided in their work by a consideration of the emo- 
tional and nervous aspects of the life of the client even more perhaps 
than by the client’s intellectual capacity. Another thing that seems 
to stand out is the small percentage of cases in which institutional 
commitment because of the mental condition is necessary. 

“*I think we shall find that the number of mentally sick people 
who can be handled by social workers and court officials even outside 
the walls of hospitals for mental disease will increase as we become 
less timorous and more scientific. But there are some people whom 
we have to commit, and I believe we should commit them in such a 
manner that they can be returned to normal life and sane human 
fellowship as soon as possible. 

**There is one thing that I would like to emphasize, and that is that 
the court that has many people coming to it should have a staff of 
physicians, psychiatrists, and psychologists, and should have a social 
staff of trained workers. We no longer condemn a mentally sick 
man to an institution where there is no facility for scientific treatment 
and study. Therefore, by analogy, in the field of extra-mural work 
with the mentally afflicted, in the courts and elsewhere, we should also 
have an adequately trained personnel.’’ 








Sea eel rome 


a 
a F 


758 MENTAL HYGIENE 


Menta, Heauttu Hints ror PARENTS 


The Mental Hygiene Committee of the Public Charities Association 
of Pennsylvania is publishing a series of leaflets entitled Mental 
Health Hints for Parents, for distribution at health centers and 
health-council meetings. The leaflets, which are written in very 
simple language and printed in clear, easily read type, contain sug- 
gestions as to some of the things that parents should do or should 
not do to insure the mental health of their children. The leaflets al- 
ready published are I. Before the Baby Comes, II. The Baby, III. 
The Toddler and Runabout, and IV. The Grade-school Years. It is 
planned to extend the series to include the high-school years and the 
college years, and perhaps to get out a similar series on Mental Health 
Hints for Teachers. 


Tue Inprvipvat As a Soon Unit 

Personally I hold—and I think every physician and especially every 
psychiatrist must hold—that the individual is not only the unit of 
the physician’s interest, but also (following Herbert Spencer) the 
unit of the sociologist’s interest. This we ought to maintain, I think, 
against the supposed sociological improvement introduced by Schaffle— 
namely, that the family is the social unit. Accordingly, I hold that the 
foundation of social psychiatry (as also of public psychiatry) is the 
psychiatry of the individual. 

Josiah Royce made his contributions to the conception of the social 
consciousness in 1894-1895. From that atmosphere developed, in the 
work of Richard Cabot, the idea of medical social work. Mark you 
that this idea was far more than a mere addition of two ideas—namely, 
the idea of medicine and the idea of social work—but was a productive 
eombination of these ideas, an actual novelty. It was then only a 
step to the development of psychiatric social work in Massachusetts, 
1912, a step stated by Cabot himself (at the recent meeting of the 
National Conference of Social Work) to be the greatest innovation in 
medical social work since its foundation. 

From Bakunin to Lenin is half a century. What has the world to 
say of anarchism and Bolshevism? Certainly these are no new things. 
Perhaps neither Bakunin nor Lenin is a topic for alienists of the old 
medico-legal group. These world leaders are not on the minute to be 
interned as insane! But does any man of us here believe that the 
psychiatric viewpoint could fail to throw light on Bakunin and on 
Lenin? Alone amongst the specialties of medicine, psychiatry has 
for its daily task the consideration of the entire individual. The rest 
of the branches of medicine, even neurology, appear to remain much 
too analytic in their view of a man. Psychiatry alone uses the daily 
logical apparatus of the synthesizer. 
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Is mental hygiene ready for the problem of Bakunin and Lenin? 
Alas, no! We have our Varieties of Religious Experience, but no 
James has arisen to depict, on the basis of the extremest cases, the 
varieties of political experience. In fact, the delineator of Lincoln 
or of Roosevelt as in any sense psychopathic might well bring down 
upon his head far more partisan fury than one who should discover 
the queerest traits and episodes in religious heroes. We deal with 
Aqua Regia, with Damascus blades, in our psychiatric laboratories 
and armories. ‘‘ Divide to conquer ’’ is a necessary precaution. We 
must teach the world what we as physicians have so recently learned— 
namely, that to be crazy is to be one of scores of things. To describe 
Lincoln as a cyclothymic with attacks of depression or Roosevelt as 
constitutionally hyperkinetic (always supposing these to be true desig- 
nations) should be no more impolite or less objective than to think of 
Bakunin or Lenin as paranoic personalities. Crazy? No! But eyclo- 
thymic or paranoic, certainly! 

Insanity is mental disease, but not all of it or-rather all of them. 
Alienists are psychiatrists, but not all or in the long run the majority 
of psychiatrists. ‘‘ Alienistics,’’ as we may call the doctrine of medico- 
legal insanity, is not the whole of psychiatry. But, above all, psy- 
chiatry must be conceived to include the minor psychoses, the smallest 
diseases, and the minutest defects of mind as well as the frank psy- 
choses and the obvious feeblemindednesses. The psychiatry of tem- 
perament is an art that might fling itself very far. Mr. Wilson, 1 
believe, spoke of some members of his cabinet as ‘‘ temperamental.”’ 
As a cat may look at a king (time and weather permitting), so I sup- 
pose a psychiatrist might look at a cabinet officer, at least in one of 
his temperament phases. 

We have passed from the age of Darwin to the age of Pasteur, to 
the age of Metchnikoff and of Ehrlich. We have lived through the 
beginning of systematic psychiatry in the period of Gresinger, we have 
witnessed the first clarification of mental disease function in the period 
of Charcot, and we have just concluded a war whose psychiatric 
achievements (from the deepest theoretical side) trace back to Charcot, 
flowering to my own mind in Babinski. In America, outside institu- 
tions, there has been a dearth of great theorists after Benjamin 
Rush. . . . The basic ideas of Weir Mitchell have been laid down 
and the work of Charles K. Mills stands out for me as of the greatest 
theoretical importance. 

But it is clear that the American idea mental hygiene must have 
grown in philosophical circles, too. I think first.of the great Emer- 
sonian period, with its grotesque parody called Eddyism or Christian 
Seience. Then I think of the laying-down of the idea of pragmatism 
by Charles Peirce, the great and little known central figure of Ameri- 
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can thought. And then I think of the man William James, who put 
pragmatism across the American scene, but added thereto what I may 
call the psychiatric touch and really typifies all that is best in Ameri- 
can thought. Emerson, Peirce, James—these are three American 
names to conjure by, and they are deeply responsible for the spiritual, 
the logical, and the practical factors in the whole of mental hygiene. 
With their spirit, illumination, and dynamism, we shall face the ter- 
rible analyses of the present hour—the rights and interests of the in- 
dividual as against society and of society as against the individual— 
with full confidence that synthesis will follow analysis and the task 
of Humpty-Dumpty be solved at last. 

Do you not agree with me that in all the pot-pourri of the years 
this great problem of the place of the individual stands out? That 
American thought, transilluminated as always by the softened Euro- 
pean lights, contains within itself immortal fundaments of the mental 
hygiene of nation, race, and person? And may we not rejoice, as 
psychiatrists, that we, if any, are to be equipped by education, train- 
ing, and experience better than perhaps any other men to see through 
the apparent terrors of anarchism, of violence, of destructiveness, of 
paranoia—whether these tendencies are shown in capitalists or in 
labor leaders, in universities or in tenements, in Congress or under 
deserted culverts? It is in one sense all a matter of the One and the 
Many. Psychiatrists must carry their analytic powers, their ingrained 
optimism, and their tried strength of purpose into not merely the 
narrow circles of frank disease, but, like Seguin of old into educa- 
tion, like William James into the sphere of morals, like Isaac Ray 
into jurisprudence, and above all into economics and industry.— 
E. E. Southard, M. D., Presidential Address, American Medico- 
Psychological Association, 1919, American Journal of Insanity. 


A Mentat-Hycrene CoMMITTEE IN FRANCE 


A committee on mental hygiene has been instituted by the Minister 
of Hygiene, Assistance, and Social Providence of France. The com- 
mittee is composed of about forty members—alienists, psychologists, 
physiologists, managers, and magistrates. Dr. Dron, Senator and 
Mayor of Tourcoing, is its chairman. This committee has instructions 
to make a study of all questions relating to mental hygiene, psychiatry, 
and applied psycho-physiology in connection with the various social 
activities. It will study particularly methods of coérdinating the 
efforts of the organizations at work in this field, of instigating and 
encouraging new lines of endeavor, and of disseminating information 
and advice on the subject of mental hygiene; in short, it will seek to 
determine the most effective medical and social methods of organiz- 





NOTES AND COMMENTS 761 


ing the prophylaxis and treatment of mental diseases. Methods of 
testing the aptitudes of school children and of workers who have to 
do with public safety will be one of the subjects studied. 


Tue CANADIAN NATIONAL COMMITTEE FOR MENTAL HYGIENE 


The work of the Canadian National Committee for Mental Hygiene 
grows apace, and before long practically every province in Canada 
will avail itself of the services of their experts. Alberta, New Bruns- 
wick, and Nova Scotia have all asked for surveys of their provinces 
with the idea of bettering conditions in connection with the insane 
and mental defectives. Quebec and Ontario should fall in line in 
due course, as recent developments have shown that a great deal of 
constructive work should be done in these provinces. British Colum- 
bia and Manitoba have not only had surveys made, but have 


adopted the suggestions of the committee very extensively.—The 
Toronto Globe. 


THe INFLUENCE OF THE War Upon SypHiuis or THE OFFSPRING 


The Vienna correspondent of The Lancet (London) discusses the 
protracted and exhaustive series of investigations conducted by Dr. 
Hochsinger on the fate of the offspring of syphilitic parents during 


the war. According to the correspondent, all the records from 1911 to 
1918 of babies born in the public hospitals of the former Austrian 
Empire, as well as, after the revolution, those of the present Austrian 
Republic, were taken into the investigation—a number amounting to 
123,284. It appears that, while before 1914 the average percentage 
of clearly syphilitic offspring was 214 per cent of all cases of birth, 
during the war the figure fell to 1.64 per cent of all births, a drop of 
3.5 per cent. In the first years of life, signs of syphilis appeared in 
1.82 per cent before 1914, but between 1914 and 1919 it was 1.25 per 
cent—that is, 30 per cent less. As regards the conditions in private 
families, it is a clear fact, says the correspondent, that the figures for 
before and during the war do not differ much; yet here, too, the 
last five years have shown an increase in the births of healthy children. 
The explanation of the latter fact is that in the better classes of the 
population a vigorous treatment of an acquired syphilis is the rule, 
and that permission to marry is generally not granted before repeated 
examinations have shown the patient to be free from infection. As 
regards the average man, nearly all men in the reproductive age were 
called to the army, and there every person suffering from fresh or old 
syphilis had every interest to report himself to the doctor; it meant 
for him freedom from actual service for weeks and months—often it 
liberated him totally. This fact produced a thorough treatment of, so 
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to say, all would-be syphilitic fathers. Now, however, the correspond- 
ent points out, there is nothing to enforce such general and effective 
treatment in cases of fresh infection, and unless legislation finds means 
to produce some similar measure of coercion, the beneficial results will 
soon be a thing of the past. The army has dispersed, compulsion of 
treatment no longer is aided by egotistic motives, and salvarsan is very 
expensive, too expensive for those people who need it most and will 
not go to a hospital. 


Tue State anp MentTat HyYGirene 


There is just dawning in public consciousness the conviction that a 
governmental policy of inaction in mental hygiene is wasteful of pub- 
lic money as well as of human life and happiness; that mere adequate 
accommodation in buildings for the wreckage of mental disorders is 
poor business at the best; that self-interest and self-protection, if 
there be no higher plane of action, demand of the state aggressive 
search for causes of mental abnormality, their removal and preven- 
tion; that social service to mental patients in the community, in their 
homes, in social and industrial relationships, promotes early recogni- 
tion, early treatment in the most curable stage, and oftentimes preven- 
tion of development or progress of mental and nervous disorders; that 
adequate community organization hastens discharge of such depend- 
ents from public institutions, safeguards and extends their home 
care, and prolongs self-support, delaying or averting their relapse and 
return to public dependence and minimizing the danger of increase of 
degeneracy in the future.—Owen Copp, M.D., The Duty of the State 
and the Physician to the Mental Patient, The Pennsylvania Medical 
Journal. 
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